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1942 NATIONAL CONVENTION—HOTEL BILTMORE—LOS ANGELES—JULY 6-11 


1942 Directory—Deadline October 20 


Work on the 1942 Directory will soon be in progress. 


Help make this the largest Directory in the history of the Association, both 
in national and state memberships, by paying your own dues at once, if they are 
not already paid—then by contacting the nonmembers in your vicinity. The dead- 


line date for new applications to be received in time for membership listing is 
October 20. 


Remember, too, that state dues must be paid soon in order that your name 
be starred in the Directory. 


Pay your own national and state dues NOW—get a new member before 
October 20. 


JUST OFF PRESS! Kolmer & Tuft's Clinical 
Immunology, Biotherapy & Chemotherapy 


This is not a laboratory book. On the contrary, it is a book on the use of the new immunizing 


and therapeutic agents in the diagnosis, prevention and treatment of disease. It tells you when 


and how to use sera, vaccines, antitoxins, the sulfonamides, etc., in your everyday practice. 


These distinguished authors cover every important disease that responds to biotherapy and 


HOW TO USE 


ANTITOXINS * methods. Special points are given for physical and laboratory examination, including the 


SULFONAMIDES technic of those tests the physician may need to perform in his office or at the bedside. There 
is extensive discussion of blood transfusion and blood storage. Especially helpful are the 


chemotherapy and include full descriptions of today’s proved prophylactic and immunologic 


many tables of end-results and the Quick-reference Summary after each chapter which en- 


ables you to get at a glance the complete picture of each disease—the facts you need to have 
at your fingertips. 


By Joun A. Kotmer, M.D., Dr., P.H., F.A.C.P., Professor of Medicine, Temple University School of Medicine; and 
Lovis Turt, M.D., Assistant Professor of Medicine, Temple University School of Medicine, Philadelphia. 941 pages, 
6” x 9%, illustrated. $10.00. 


W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 


Treatment Tables and Stools 


IDEAL 
FOLDING 
TABLE 


For office or home. 

Well constructed, strong. 
Will not tip or shake. 

Easy to open and close. 
Length 68”. Width 20” or 29” 
Height 2742”. Weight 32 lbs, | 
(Shipping weight 35 to 37 Ibs) | 
Walnut finish. 

Brown artificial leather 
cover, unless green or ma- 
roon are specified. 
Padding is standard unless 
super lightweight sponge 
| padding is specified. 


Style 1-—Standard Padding Style 2—DeLuxe Sponge Padding 
20” width $20 00 20” width wecesccccces $28.00 


Both styles provided with gynecological stirrups. Choice of 
either fixed rod style or adjustable extension stirrup in sockets. 


IDEAL STRAIGHT TABLE 


Handmade by expert craftsmen. Handsome, 
Strong, Durable, Comfortable. Choice of oak, | 
walnut, gum, cherry or other fine woods. . 


Fitted with adjustable, socket type stirrups. 
Length 72”. Width 20” or 22”. Height 2714”. 
Shipping weight 125 to 130 Ibs. 


Choice of Brown, green or maroon artificial 
leather cover over standard padding. 


Super lightweigh: sponge padding may be i 


ordered. 

Solid Oak—Standard Padding—Either Width Choice of Fine Woods...............-...---.--.-------+---- $10.00 extra 
$30.00 Upholstered with super lightweight 


IDEAL STOOL | 


Sturdy and well-made. Will not tip over. 

All wood construction. Three and four rungs. 

Choice of oak, walnut, gum, cherry or other fine woods. 

Comes with polished wood top. 

Choice of brown, green or maroon artificial leather over standard pad- 
ding if desired. 

Length 21”. Width 14”. Height 20”. Shipping weight 25 lbs. 

Oak with polished top.............. $10.00 Other woods polished top........ $15.00 


Padded top, leatherette....$2.00 extra 


The manufacturers of these tables and 
stools give an unconditional guaran- 
tee on workmanship and materials. 
All items shipped f.o.b. from factory 
in Kirksville, Mo. Cash must accom- 
pany orders. 


DISTRIBUTORS 
American Osteopathic Association 
540 N. Michigan Ave., Chicago, III. 
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UGLIELMO SALICETTI 
(, (1210-1277). As a surgeon and 
teacher pre-eminent among the masters 
of the Italian School, Salicetti held that 
good clinical notes are the soundest 
foundation of practice. His writings 
are replete with case histories which 
reflect a wide practical experience and 
support his observations on the sutur- 
ing of nerves, the Arabist abuse of the 
cautery, the causes of wound failure, 
and theories of diagnosis and treatment. 


“THIS ONE THING WE 


DAVIS & GECK 


D&G Sutures 


Do” 


INC. 
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“THIS ON 


Davis & Geck, INc., founded in 1909 with 


the slogan “This One Thing We Do,” specializes 


exclusively in the preparation of surgical sutures 


¢ In the study of suture behavior 
and in the creation of new products 
and methods to meet advances in 
surgery, the aid of surgeons, bac- 
teriologists and chemists of the first 
rank is enlisted and no effort is 
spared to raise suture standards by 
exhaustive specialized _ research. 
Every scientific development is in- 
vestigated and those of practical 
value are utilized. 

° Outstanding among D«G contri- 
butions to suture improvement are 


method of 
heat sterilization; the development 


the Claustro-thermal 


of xylol as a tubing fluid in place of 


irritative chloroform; the introduc- 
tion of the double iodide, Kalmerid, 
in place of unstable and destructive 
iodine; the perfection of methods 
for the reduction and complete neu- 
tralization of chromium salts; the 
unification of suture sizes; and the 
development of digestive absorption 
tests to supplement in vivo controls. 


¢ As a result of specialization for 
over three decades, D&G offers ma- 
terials and suture-needle combina- 
tions in a range so comprehensive 
that the surgeon is enabled to select 
a suture of known standard and pre- 
dictable behavior for any situation. 


THING WE DO 
7 
j 
3 
; 
4 


n 
=) 
x 
=) 
~ 
n 


& GECK 


1S 


i 


e A Refinement in Suture Material 


e A Contribution to Surgical Technic 


D&G FINE-GAUGE CATGUT 


SIZES OOOOO AND OOOO 


HE potentialities of “an absorbable suture as fine 

as silk yet equivalent in retentive power to 

catgut of conventional size” were demonstrated early 

in the research leading to development of D&G Fine 
Gauge catgut. 


During the three years since its introduction, the pro- 
duct has found wide and varied clinical application 
with results consistently reflecting the benefits fore- 
seen — more accurate apposition . . . better hemo- 
stasis . . . marked reduction in trauma .. . virtual 
absence of cellular reaction. 


Literature further describing Fine Gauge catgut, its 
use and clinical background will be sent on request. 


Davis & Geck, Inc., Brooklyn, N. Y. 


Sustained integrity of suture 


At 120 hours, histological section of At end of healing period, histological 


size 5-0 medium chromic catgut de- section reveals that suture is still in- 
monstrates little cellular activity in tact and that there is but slight round 
tissue adjacent to suture. y cell infiltration. 
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be inl NUTRITIONAL NEEDS 


A capricious appetite with its threat 
of malnutrition may initiate a dan- 
gerous vicious cycle. Failure to par- 
take of necessary minerals, vitamins, 
proteins, and other dietary essentials 
often further suppresses the appe- 
tite, creating a serious problem for 
the physician. 

Attractive to the palate and well 
liked by all patients, New Improved 
Ovaltine is a valuable means of en- 
hancing the nutritional state. The 
recommended three daily servings 
of New Improved Ovaltine, made 
according to directions, each with 
8 oz. of milk,* provide 30.00 Gm. 
protein, 66.00 Gm. carbohydrate, 
31.95 Gm. well emulsified fat, 1.05 


Gm. calcium, 0.903 Gm. phospho- 
rus, 11.9 mg. iron, 0.75 mg. copper, 
2953 I.U. vitamin A, 432 I.U. vita- 
min D, 302 I.U. vitamin B,, 511 
Sherman-Bourquin units vitamin G, 
8.90 mg. pantothenic acid, and 0.21 
mg.t pyridoxin. 

Thus a large percentage of the 
daily requirements of many essen- 
tial nutritional factors is satisfied. 
The state of improvement which 
usually follows hastens return of the 
appetite, and encourages more hearty 
eating. Ovaltine is advantageously 
served as a beverage with meals, and 
as a between-meal snack. 


*Based on average reported values for milk 
tProvided by the dry Ovaltine itself 


2 KINDS—PLAIN AND CHOCOLATE FLAVORED 


Ovaltine now comes in 2 forms— plain, and sweet chocolate flavored. 
Serving for serving, they are virtually identical in nutritional value. 


Physicians are invited to send for a supply of individual servings of New Improved 
Ovaltine. The Wander Company, 360 North Michigan Avenue, Chicago, Illinois. 
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THERE IS NO SUBSTITUTE FOR 


ERTRON 


Reg. U. S. Pat. Off. 


Only with this product can you Ertronize your patients 
in the treatment of arthritis. 

All the clinical publications which have led to the 
extensive and successful use of this form of therapy in 
arthritis have referred to high potency, activated, va- 
porized sterol (Whittier Process). Ertron is the only 
product which meets these requirements. It is effective 
and non-toxic. 


The brilliant clinical record * of Ertron extends over 
a period of six years. During this time thousands of pa- 
tients in private practice, in addition to the hundreds 
of cases that have been reported in the literature, have 
benefited from Ertron. *Bibliography on request 


Ertron is available in bottles of 50 and 100 capsules. 


Products of Nutrition Research Laboratories are 
promoted only through the medical profession. 


NUTRITION RESEARCH LABORATORIES 
4210 PETERSON AVENUE © CHICAGO, ILLINOIS 
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0. 1 always use the syrup in which canned fruit comes. But 
has it any food value? 


A. 1 am glad to learn you use it because it has excellent 
food values, It contains sugar and other carbohydrates 
as well as valuable food components, such as vitamins 
and minerals. (1) 

American Can Company, 230 Park Avenue, New York, N. Y. 


0) 


1925. J. Home Econ. 17, 377. 

1930. J. Home Econ. 25, 588. 

1938. Commercial Fruit and Vegetable Products, Second Edition, 
W. V. Cruess, McGraw-Hill, New York. 


1940. J. Hygiene 40, 699. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 
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HOW TO DRINK KNOX GELATINE 
FOR SUPPLEMENTARY PROTEIN 


In cases where you want to supplement your patients’ protein, Knox Gelatine 
(U.S.P.) may be of help. It can be taken very easily in concentrated drink form. 
2 to 4 envelopes a day (or more, depending on the patient’s needs) may be pre- 
scribed. Here is the way to drink Knox: 


1 Pour 1 envelope of plain, unflavored 
= Knox Gelatine into a glass % filled 
with water or fruit juice, not iced. 


Be sure the patient does not confuse 
Knox Gelatine with ready-flavored gel- 
atine dessert powders. They are about 
85% sugar, 3% flavor, acid, and color- 
ing, and only 10% to 12% gelatine. 
Knox Gelatine (U.S.P.) is all protein. 
Among its 15 amino acids are 7 of the 
10 considered “essential? It is manufac- 
tured under rigid bacteriological control u thickens, stir again. Knox is taste- 
to maintain purity and quality. It con- less, odorless. 
tains no sugar! 

One package (1 oz.) of Knox Gelatine 
contains as much protein as 4.2 eggs, or 


1.7 pts. milk, or 9.1 oz. wheat cereal. KNOX GELATINE 
Your hospital will procure Knox for 
your patients if you specify it by name. (U.S. P.) 
A SUPPLEMENTARY PROTEIN CONCENTRATE 


The above method is also followed in Pep- 
tic Ulcer conditions. 


Send This Coupon for Useful Dietary Booklets 
. 0 The Diabetic Diet [) Peptic Ulcer ( Infant Feeding 
0) The Protein Value of Plain, Unflavored Gelatine [1 Reducing Diets and Recipes 


KNOX GELATINE, Johnstown, N. Y., Dept. 491 
Please send me FREE booklets for the medical profession as checked. 
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FRICTION 


ELIEF from the pain and discomfort of 
hemorrhoids depends largely upon freedom 
from friction. That is why Anusol Suppositories 
contain an ointment base which covers the 
rectal mucous membrane—a soothing, protec- 
tive, anti-friction coating that makes possible 
walking with comfort and easy, painless evacu- | 
ation of the contents of the rectum. 


The improvement experienced from Anusol is 
genuine. There is no masking of symptoms to 
impart a false sense of security, because Anusol 
does not contain narcotic, analgesic or anesthetic 
drugs. In this manner, rationally and without 
unfavorable after-effects, Anusol Suppositories 
provide symptomatic relief in hemorrhoids and 
other inflammatory rectal conditions. 


You may ascertain, to your own satisfaction, 


the value of Anusol Supposi- 
L tories by giving them a trial. 
A supply will be gladly sent 
on request on your letterhead. 
DA 


Availaible for prescription in 


L 
boxes of 6 and 12. 


| yy 
yy 
SUPPOSITO 
SCHERING & GLATZ, INC., 113 West 18th Street, New York City 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 7 


.--And Here’s Why Ralston Wheat Cereal 
Belongs in America’s “Keep Fit’ Program 


MADE FROM WHOLE WHEAT WITH ONLY 


COARSEST BRAN REMOVED...A nourishing 
“energy food. 


* 


ENRICHED WITH ADDED WHEAT GERM 
to make it extra-rich in “natural “’ vitamin B1. 


WHEAT GERM IN RALSTON IS STABILIZED 
... so it will not deteriorate under normal 
conditions. 


* 


RALSTON PURINA COMPANY 
906A Checkerboard Square, St. Louis, Missouri 


Please send me____24-page book, “Whole Wheat,” 
and samples of Ralston Wheat Cereal. 


D.O. 
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SOLD ON is @ frequent chief complaint 


potent and reliable sedative | 


bs 


Symptoms due to increased irritability 


of the autonomic or involuntary nervous 
system such as trembling, iitteriness, 
= : ect A dizziness, flashes of heat, frequent uri- 
= se = DR. YOUNG'S 4 nation or even fear of impending disas- 
ter are relieved by the administration 
RECTAL DILATORS of Peacock’s Bromides. 
= muscle spasticity may be caused by emotional con- Each fluid dram contains Potassium 
ditioning due to improper bowel training or prudish resistance Bromide, 5 grs., Sodium Bromide, 5 
to the inclination for bowel relief. This form of muscle spasticity 2 
ean only be overcome by breaking the impulse for the rectal exit gs, Ammonium Bromide, 2% grs., 
muscle to keep itself locked. Calcium Bromide, 1% grs., Lithium 
Mechanical these too tight ephineter Bromide, }4 gr. Total: 15 grs. of the 
restores normal circulation and proper elimination. ese 
bakelite dilators introduced in series into the rectal opening, combined purest Bromides in each fluid 
— muscles relax and resultant rectal conditions are mini- dram. Alcohol 6%. 
™ 
Dr. ¥ "sg Rectal Dilators are not advertised to the laity. 
SOLD ON PRESCRIPTION ONLY. Set of 4 Graduated Sizes OD PEACOCK SULTAN CO. 
pra: —" $3.75, 3 Sets $9.00, 6 sets $17.00—delivered—or available for your P Chemists 
se ' patients at ethical drugstores or on order from your regular harmaceutical 


surgical supply house. Illustrated literature sent on request. 4500 Parkview, St. Louis, Mo. 


F. E. YOUNG & CO. “Shicaco 


“A Natural’ 


Normal food vs. ersatz - silk vs. rayon 

- leather vs. fabrikoid - whatever the 
comparison. NATURAL products are 
usually superior to synthetic. 


LYDIN 


STANDARDIZED 


NATURAL MALE SEX HORMONE 


is available in packages of 50 soluble elastic capsules standardized to 
é contain !/, capon unit per capsule, and in boxes of five I-cc. ampuls 
% ! standardized to contain 2 capon units per cc. 


The HARROWER LABORATORY, Inc. 
Glendale, California 
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Water, boiled.......... 12 ozs. 
2 tbs. 
Powdered milk ......... 5 tbs. 
2 ths. 
ALLERGIC INFANTS 
Evaporated goat's milk. . 6 ozs. 
Water, boiled .......... 12 ozs. 
2 tbs. 
Hypoallergic milk ...... 10 ozs. 
Water, boiled.......... 10 ozs. 


Evaporated milk ....... 7 ozs. 

Water, boiled .......... 13 ozs. 


= tolerate a simple formula consisting of 10 
ounces of boiled fresh cow’s milk, 8 ounces of sterile 
water and 1 ounce of mixed sugar. Added carbo- 
hydrate in the form of corn syrup is usually better 
tolerated than the simple sugars, lactose or sucrose. 
At first, about one ounce of the formula will be 
taken at a time although the infant is allowed all he 
will take of the three ounces and the remainder 
discarded. The allergic newborn may be given 
evaporated cow’s-milk or goat’s-milk formulas; the 
hypertonic newborn thick feeding; the hypotonic 
newborn, evaporated or lactic-acid milk formulas.” 


KUGELMASsS: “Newer Nutrition in Pediatric Practice.” 


THE CHEMICAL COMPOSITION OF KARO 
IN GLASS AND IN TINS IS IDENTICAL 


25% 1 tablespoon. ... 60 cals. 
(Karo—Blue Label) 


CORN PRODUCTS SALES COMPANY 
17 Battery Place, New York City 


9 
NORMAL INFANTS 
Whole milk ............10 ozs. ee 
Water, boiled 10 ozs. 
Karo syrup............ 2 tbs. 
Sobec tbs. 
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“Infants Thrive 
Sma on Karo Formulas” Dextrins............38.4% 1 oz. volume.... 40 grams 
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Brilliant research has shown that sixteen or more dis- 
tinct B Complex vitamins are essential to man or animal. 


BEZON 


THE WHOLE NATURAL VITAMIN B COMPLEX 


BEZON contains all of the identified and 
unidentified factors. It is so concentrated 
that one capsule furnishes the daily re- 
quirements of thiamine and riboflavin, to- 
gether with all of the other B Complex 
vitamins. It is not to be confused with the 
mixtures containing only the few factors 
which have been synthetically prepared. 


Numerous investigators have proved that 
concentrated whole natural Vitamin B 
Complex is far more effective than any 
combination of the synthetic components. 
BEZON is available in bottles of 30 cap- 
sules—a month’s supply. 

Products of Nutrition Research Laboratories are 
promoted only through the medical profession. 


NUTRITION RESEARCH LABORATORIES 
4210 Peterson Avenue, Chicago, Illinois 
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Dept. A.O.A. 10-41 
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We could quote you paragraph upon para- 
graph regarding the superb efficiency of 
Coramine, “Ciba” as a circulatory and 
respiratory stimulant. We could cite 


numerous passages regarding speedy ac- 


tion, high tolerance and wide margin of CORAMINE 

safety from the vast bibliography pub- 
(diethyl amide of nicotinic acid), is the 
lished on Coramine.* But it is our belief original, genuine product manufactured ex- 
clusively by Ciba, and easily identified by 
that only actual use can convince you of _ its crystal-white clearness. It has proven its 
: stimulating ability in . . . accident cases, 
the great potentialities of this useful drug. —_ pneumonia, asphyxia, surgical shock, 
selected cases of cardiac involvement and 
other collapse states. ... Large doses are ad- 

*Trade Mark Reg. U. S. Pat. Off. Word “Cora- 
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The undernourished, underweight individual, 
whether man, woman or child, requires special 
dietetic attention. COCOMALT, three times daily 
in milk, when extra calories and additional food 
essentials are needed, is often recommended by 
the profession. As a between-meal feeding, it 
has also proven of value. 

Recent studies' show that in groups of both 
children and aged the addition of COCOMALT 
to the diet in regular amounts resulted in sub- 
stantial weight gains and improved blood pic- 
ture. Further mentions are made by medical 
commentators” with inclusion of COCOMALT in 
successful diet lists for thin patients. 


Enriched Food Drink fer All Ages 


WITH VITAMINS AS 


The vitamin-mineral character of this malted 
food drink supplies important nutrients in 
diets for all ages. COCOMALT also provides a 
drink whose taste appeal acts as an incentive 
to drink more milk. 


Cocomalt 


... for both normal and therapeutic diets... 
contains calcium, phosphorus, iron . . . Vita- 
mins A, B,, D... Quick energy and body 
building nutrients. 


Caccium, 
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Health Spot Shoes, beau- 
tifully styled, are made for 
men, women, and children. 
The wide variety of lasts 
on which these shoes are 
built insure a perfect fit 
in every case. 


“PROBABLY THE MOST 


THE HEALTH SPOT SHOE 
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NEGLECTED PHASE OF 


Medical 


Not only many of the women who complain of low back 
pain but probably 70% of our total adult population 
(an eminent orthopedist’s estimate) would definitely 
benefit from properly designed, properly fitted shoes. 

Unless the patient specifically mentions his feet, the 
physician rarely considers them in his etiologic evaluation. 

Yet metatarsal compression, ankle pronation with its 
threat of arch derangement, insufficient shoe support 
where needed, and improper weight distribution fre- 
quently are contributing or aggravating factors in easy 
fatigability and remotely situated pain. 

Health Spot Shoes are especially designed to prevent 
and correct ankle pronation, to provide a proper bed for 
the foot so that it is maintained in physiologic position, 
free from painful ion and abnormal stresses and 
strains. In untold numbers of cases they have earned the 
patient’s as well as the referring physician’s appreciation. 
MUSEBECK SHOE COMPANY, DANVILLE, ILL. 


FOR MEN, WOMEN AND CHILDREN 
Keeps the normal Foot Normal 


MUSEBECK SHOE COMPANY 
DANVILLE, ILLINOIS 
Gentlemen: 


Please send me your brochure “Your Patient and His Feet.” 
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aids Nature’s recuperative 


Especi important: Vapo-Cresolene avoids 
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prescribe ~ cough 
Asthma. Wit’ ler 


62 Cortlandt St. 


THE VAPO-CRESOLENE CO. 
New York, N.Y. 


That's the goal sought 
for by Osteopathic phy- 
sicians in treating Acute 
Coryza and Sinusitis. 
Ever mindful of the se- 
vere congestive reaction, 
injury and discomfort 
that irritating medica- 


ing to Penetro Nose 
Drops as adjuvants. 
Penetro Nose Drops are 
balanced in medication 
to avoid injury to cilia, 
inflamed nasal mem- 
brane and congestive re- 
action — yet sufficiently 
powerful to give pro- 
longed vaso-constrictor 
shrinkage. Be sure to 
use and recommend 
Penetro Nose Drops. 


Laxatives 
not needed to relieve 


Constipation 


when the daily feedings 
are prepared from milk 


properly modified with 


Mellin’s Food 


Samples sent to physicians 
upon request. 


Constipation in Infancy 


Constipation in infancy probably commands the physician's 
attention more often than any other symptom that points to 
the need of readjusting a feeding formula. 


Constipation is a common complaint and oftentimes is the real 
reason for a slow gain in weight, restless nights and a fretful, 
uncomfortable baby. 


Infants fed on milk and water in proportions suitable for 
healthy babies of given age and weight with an amount 
of Mellin’s Food to meet the carbohydrate requirement 
(six to eight level tablespoons to the full day's mixture) 


are seldom constipated. 


Many physicians use Mellin’s Food routinely in preparing 
bottle feedings, for they know from experience that regular 
stools of good consistency are characteristic of babies fed on 
milk properly modified with Mellin’s Food. These physicians 
thus avoid much of the trouble associated with infant feeding. 


Mellin’s Food Company, Boston, Mass. 


MELLIN'S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 
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ew Chroin Supports 


For the patient of intermediate type-of-build 


with lesser degree of pendulous abdomen. 
Useful after incisions in the upper abdomen 
and for umbilical and ventral hernia. 


For the obese patient of stocky aor 
build with dulous abdomen. The old- 
fashioned front stay is appreciated by 
some patients. 


HEN we consider the anatomy and 
mechanics of the lower abdomen, we 


are compelled to admit that groin line sup- 


ports are of especial value for many patients. 
Nevertheless, large numbers of women de- 
mand supports that come down over thethighs. 

We have recently developed these groin 


line supports that cover the thighs. The con- 
version into thigh line garments is accom- 
plished by an overlapping piece of material 
coming from the hip seam and fastening 
separately at the side. Elastic releases make 
for comfort and the Camp adjustment assures 
of no constriction of the abdomen. 


S. H. Camp & Company, Jackson, Michigan 
World’s largest manufacturers of scientific supports 


Offices in: New York; Chicago, Merchandise Mart; Windsor, Ontario; London, England 
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FOR SIMPLIFIED LOCAL ANESTHESIA | 


You can take advantage of the unique 
convenience of the Anestube Anesthetic 
Cartridge—at the cost of ordinary am- 
pules. The Anesthetic container slips 
into the syringe frame and the solution 
may be injected directly from the con- 


tainer into the tissues without exposure 


to the air. 


No longer need you be annoyed by 
breakage of the syringe barrel or leakage 


NOVOCOL CHEMICAL MFG. CO., Inc. 
2921-23 ATLANTIC AVENUE, BROOKLYN, N. Y. 
Toronto London © Buenos Aires Rio de Janeiro 
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and regurgitation of the solution. Inser- 
tion of the cartridge requires but a few 
seconds and you are sure of sterility, con- 
venience and correct dose. Monocaine 
HCI solution produces rapid and deep 
anesthesia without systemic reactions. 


Send for an Anestube unit today. If 
you don’t find it superior to your present 
method of local anesthesia administra- 
tion, you may return it for full credit. 


NOVOCOL CHEMICAL MFG. CO. Inc. 
2921 Atlantic Avenue 
Brooklyn, New York 4 
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Functional Hypoadrenia, A Clinical Entity* 


ALAN R. BECKER, D.O. 
Jackson, Mich. 


Those of us who are in general practice, and 
many who are in specialty practice, have occasion 
to treat cases of what I have chosen to call “Func- 
tional Hypoadrenia.” In my estimation the per- 
centage of these cases in the average practice runs 
much higher than is commonly supposed. The fact 
that many go unrecognized contributes very defi- 
nitely to the production of that group of patients 
who do not show the proper improvement under 
osteopathic care. Thereby the effectiveness of our 
professional care in the minds of the public and 
in our own minds is materially decreased. 


It is a truism that one cannot treat a patient 
effectively or give an accurate prognosis unless 
one has first made a reasonably accurate diagnosis. 
I will grant that many of us have succeeded in 
bringing about a cure without knowing from what 
the patient was suffering. That is one saving grace 
about osteopathic therapy. Properly administered 
osteopathic manipulative treatment often will pro- 
duce results even though no diagnosis has been 
made. However, it is generally agreed that the 
average patient responds more rapidly and gives 
us more satisfaction if we know for what we are 
treating him. 

It is not my purpose in this paper to endeavor 
to ascribe too great importance to functional hypo- 
adrenia. That it does play an important part in 
adding to the pathological background of many 
disease conditions is a reasonable and logical as- 
sumption. However, the point I wish particularly 
to stress is that occasionally one finds a patient in 
whom this condition is the primary disturbance and 
for whom one can produce real benefits by its 
recognition and treatment. 

It would be well to define what the term “func- 
tional hypoadrenia” is intended to convey. In this 
discussion I will use the term in referring to a 
state of hypoactivity of the adrenal glands where 
there is no demonstrable evidence of organic, 
destructive pathological change in those glands. 
Associated so closely with this hypoadrenalism as 
to be almost inseparable, we find a relative imbal- 
ance of the autonomic nervous system with vary- 
ing degrees of hyperactivity of the parasympa- 
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thetics and hypoactivity of the sympathetics. The 
logic of this intimate association will be under- 
stood easily as we pursue the subject further. 


The problem of etiology brings us to a con- 
sideration of many factors, but primary among 
these we find the osteopathic lesion. Lesions of 
the lower splanchnic region, especially the eleventh 
and twelfth thoracic, and even as low as the first 
lumbar or as high as the fifth thoracic, are the out- 
standing etiologic factors to be found in this con- 
dition. It is not particularly necessary to go into 
the underlying causes of these lesions: however, 
I may say that functional hypoadrenia is most 
commonly found in individuals whose occupation 
is sedentary. The postural stresses associated with 
improper sitting have much to do with the develop- 
ment of lesions in the regions mentioned. 


Other etiological factors which are often found 
in these cases are dietary deficiencies, particularly 
the vitamin B complex, vitamins C, D, and F, and 
the mineral element calcium; overuse of tobacco 
and caffeine and working or living under intense 
emotional and mental strains. These all play their 
part in producing hypoactivity of the adrenal 
glands; deficient diet deprives the gland of essen- 
tial nutritional elements, and psychic strain places 
frequent demands on the glands, leading to ex- 
haustion of the tissues. These last named factors 
are relatively minor or secondary in importance, 
however, since it is obvious that were the blood 
and nerve supply to the region undisturbed by 
osteopathic lesions the body could rebuild the 
glandular tissue as rapidly as activity could impair 
its resources. 


Before discussing the pathological background 
of this condition perhaps it would be advantageous 
to review briefly the development of the adrenal 
glands. In the embryo the neural tube forms as 
an infolding of the ectoderm and this tube is closed 
during the early days of the embryo by a group of 
cells known as the neural crest. At about the third 
week the neural crest separates from the cord and 
forms two bands running lengthwise parallel with 
the cord. These bands undergo further differentia- 
tion and some of the cells migrate away from the 
cord until they eventually develop into the sympa- 
thetic ganglia. During this state of migration 
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some of these cells differentiate into pheochromo- 
blasts from which arise the chromaffin cells of the 
adrenal medulla. Thus we see an embryological 
reason for the similarity of function of the sym- 
pathetic cells and the secretion of the adrenal 
medulla, adrenalin. The cortical portion of the 
gland is derived from buds of the coelomic epithe- 
lium which appear at the root of the mesentery 
about the fourth week, later separating from the 
epithelium and migrating laterally. It might be 
well to note that in some lower animals the corti- 
cal and medullary portions of the adrenal glands 
are entirely separate and distinct from one another. 
Although they are combined anatomically in the 
human, they retain this distinction in function. 


The adrenal glands receive their secretory 
fibers, at least as far as the medulla is concerned, 
from the splanchnic region by way of the celiac 
and renal plexuses. Pottenger? says that these 
fibers pass directly from the fifth to ninth thoracic 
segments to the glands without synaptic connec- 
tions in the celiac or lateral chain ganglia. Burns? 
tells us that these glands receive their major in- 
nervation from the eleventh and twelfth thoracic 
segments by way of the least splanchnic nerve and 
the renal plexus. The glands also receive parasym- 
pathetic fibers from the vagus, these apparently 
being vasomotor in nature and not directly secre- 
tory. 

All of the endocrine glands are subject to two 
types of stimuli, nervous and chemical. The latter, 
in the case of the adrenals, depends upon an 
adrenotrophic hormone of the pituitary and the 
hormone of the thyroid gland. In addition there 
is evidencé that the adrenal glands are stimulated 
by an increase in insulin and by the hormones of 
the gonads. Recent investigators have reported 
direct nerve pathways connecting the pituitary 
gland and the adrenals, and have postulated that 
the nervous impulses from the pituitary stimulate 
the formation of a reserve supply of adrenalin 
which can be called forth by the chemical stimulus 
of the adrenotrophic hormone. 


Let us consider now how a condition of low- 
ered function of these glands may occur and what 
effects it may produce in the individual. Osteo- 
pathic lesion pathology involving the lower splanch- 
nic region will disturb the secretory nerve fibers 
supplying the adrenals with resultant diminution of 
adrenalin. Lack of adrenalin removes the physiologic 
spur to the sympathetic portion of the autonomic 
nervous system and, if maintained over a period of 
time, leads to a relative hyperactivity of the para- 
sympathetics. Associated with this parasympathetico- 
tonia we find varying degrees of symptomatology 
affecting all parts of the organism. 


Frequent symptoms found making up this 
syndrome are: increased secretion of the naso- 
pharyngeal mucous glands, the so-called “ca- 
tarrh”; slow pulse rate with hypotension; hypo- 
glycemia; increased gastric secretion, particularly 
of hydrochloric acid, with accompanying “indiges- 
tion” and “heartburn”; increased motility of the 
gastrointestinal tract leading frequently to spastic 
constipation or mucous colitis. Occasionally we 
also find these patients complaining of palpitation, 
sensitivity to cold and amenorrhea or oligomenor- 
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rhea. It is important to note that the trophic re. 
flexes in tissues supplied by a hyperactive parasym- 
pathetic system tend to lower the resistance of the 
tissues probably in some degree due to Prolonged 
vasodilatation, thus facilitating the implantation 
of infection in these tissues. 

Parasympatheticotonia due to decreased sym- 
pathetic activity in functional hypoadrenia prob- 
ably plays an important role in the production of 
the allergic manifestations of hay-fever, asthma, 
serum sickness, and anaphylactic shock. 

Although we have been considering chiefly 
the effects of hypoactivity of the adrenal medulla 
we must not forget that the adrenal cortex may 
and does play a part in the production of the syn- 
drome of functional hypoadrenia. It has been said 
that the cortical portion of the gland arises from 
‘an embryologically distinct source and retains its 
distinction in function even into adult life. The 
cortex secretes a hormone, sometimes called cortin 
or interrenalin, which seems to be necessary for 
the maintenance of life. It is considered by some 
research workers to control the volume of the cir- 
culating blood, its absence permitting the transuda- 
tion of fluid through the capillary walls. This 
viewpoint is given added credence by the fact that 
the adrenal cortex has been shown to be a storage 
place for vitamin C, or ascorbic acid, whose func- 
tions in maintaining the integrity of capillary 
circulation have been shown by many workers. 
Others are prone to class cortin as a general meta- 
bolic hormone supplementing the action of thy- 
roxin. 

Diminution of cortical secretion due to osteo- 
pathic lesion pathology in the splanchnic region 
and in the cervical region (since part of the vaso- 
motor fibers are supplied by way of the vagus 
and phrenic nerves) will produce symptoms which 
form a part of the picture of functional hypo- 
adrenia. Such symptoms include muscular weak- 
ness and lethargy, lowered metabolic rate, lowered 
resistance to heat and cold, and disturbances of 
the circulation such as hypotension, anhydremia, 
hypoglycemia, and increases in blood phosphates 
and nonprotein-nitrogen. 

Some difficulty may be encountered in diag- 
nosis of functional hypoadrenia because of the great 
variation in degree possible in the symptoms. One 
patient may complain only of a sense of tension in 
the lower thoracic region, tension most noticeable 
when trying to sit or stand erect. Another patient 
may complain of being chilly when others are com- 
fortable and of occasional vague digestive symptoms. 
Still a third may have as a presenting symptom 
severe constipation of the spastic type with oc- 
casional periods of diarrhea. Thus a variety of 
clinical pictures may be presented depending upon 
the degree of dysfunction and the length of time 
the condition has been present. Rarely do we 
see clear-cut examples of parasympatheticotonia 
but often we see cases in which the predominant 
symptoms can be traced to hyperactivity of the 
parasympathetics, or better perhaps, to a hypo 
active state of the sympathetics and adrenals. Very 
often, too, we find patients who show symptoms 
of parasympathetic overaction and also some symp- 
toms referable to sympathetic overaction. It has 
been my experience that most of these cases occur 
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when the lesion pathology at the basis of the 
syndrome is fairly recent or not particularly ex- 
tensive. Here we have a picture complicated by 
the fact that the adrenal function may be tem- 
porarily stimulated in the presence of a recent 
lesion, or may undergo an effort at compensatory 
hyperfunction to replace a diminished activity of 
some portion of the gland. 


Further complexities are brought into the 
picture when we remember that most structures 
in the head, neck, thorax, abdomen and pelvis re- 
ceive a dual autonomic innervation (i.e. both sym- 
pathetic and parasympathetic) whereas the extrem- 
ities receive only sympathetic fibers. Because of 
this fact we may find sympatheticotonic evidences 
in one part of the body when the predominant 
symptoms are referable to parasympatheticotonia. 
In addition osteopathic lesions in other regions 
may materially change the symptom picture. 


There are a few clinical tests which may help 
to distinguish the parasympatheticotonic patient. 
Pharmacologically this distinction may be made 
by the use of certain drugs such as pilocarpin, 
eserine and histamine, which are parasympathetic 
stimulants, the degree of reaction being much 
greater in the parasympatheticotonic patient than 
the sympatheticotonic. Insulin produces more 
marked and rapid hypoglycemia since the lessen- 
ing of adrenal function is attended by hypogly- 
cemia, giving these patients a “head start,” as it 
were, on those patients with normal or increased 
adrenal activity. Atropin, a drug producing 

ralysis or inhibition of the parasympathetics, is 
s effective in parasympatheticotonia than in 
sympatheticotonia. 


A simpler test may be performed by testing 
the oculocardiac reflex. Pressure on the eyeballs 
for thirty seconds, short of the point where it is 
painful, with the patient in the recumbent position, 
may produce slowing of the heart amounting to 
ten or twelve beats a minute in vagotonia. The 
reaction may not occur or will be much slighter 
in extent if the sympathetics are in the ascendency. 
Marked parasympatheticotonics may show a reflex 
in the gastrointestinal tract from this pressure. 
Erben’s reflex, consisting of a slowing of the pulse 
when the head is bent strongly forward, is also 
more marked in distinct parasympatheticotonia. 

The treatment of functional hypoadrenia re- 
solves itself into two main considerations. The 
first of these, that of general measures, is not par- 
ticularly within the scope of this paper, devoted 
as it is to the problem of technic, so I shall dismiss 
it with only a few comments. 


It is obvious that in any glandular deficiency 
of severe degree, replacement therapy by the use 
of glandular products is occasionally advisable and 
Valuable treatment. So in some of these patients 
the use of the whole gland preparation of the 
suprarenals is beneficial. Likewise the administra- 
tion of vitamin and mineral concentrates may be 
an important factor in hastening the progress of 

cases toward the normal. 


Rest is important in any therapeutic regime 
and functional hypoadrenia is no exception to the 
e. Here rest should be in the nature of avoid- 
ance of mental and emotional strains as well as 


physical ones, since such psychic stimuli are prone 
to call upon the already hypofunctioning glands 
for work beyond their reduced capacities. Along 
the same lines is the advisability of interdicting 
the use of coffee, tea, and tobacco, since these 
stimulants also call for additional work on the 
part of the adrenal glands. 


The second and more important phase of 
treatment is that devoted to the removal of the 
osteopathic pathology. I shall not attempt to 
tell you how to find the lesions in the splanchnic 
region which cause this condition. Nor shall I 
try to tell you how to treat such lesioned regions. 
I shall, however, endeavor to tell and to show you 
how I treat these lesions in the hope that it may 
give some of you a different approach to what I 
consider a difficult problem. 

In the lower thoracic region comprising the 
lower splanchnics, where lesions affecting the 
adrenals are most likely to occur, the articular 
facets of the vertebrae from the fifth to the 
eleventh, face almost anteroposteriorly, the super- 
ior facets facing only slightly lateralward and the 
inferior medialward. The inferior facets of the 
eleventh, however, face slightly lateralward and 
those of the twelfth face anterolaterally at almost 
a 45 degree angle, this representing a transition 
to the lumbar type of facet. Because of this 
anatomical construction, rotation, which is fairly 
free in the segments above the tenth, is slightly 
more limited in the eleventh and definitely more so 
in the twelfth. Sidebending motion, on the other 
hand, is more free in the lower than in the upper 
segments, probably partly because there is less 
splinting effect of the ribs. Flexion is greater in 
the lower than in any other part of the thoracic 
spine, although it is the most extensive motion 
allowed in the whole region. Extension is also 
greater in the lower thoracic region, though ex- 
tremely limited in the upper and middle portions. 

It has been my experience that almost any type 
of lesion may be found as a cause of functional 
hypoadrenia. I am not able to state whether 
flexion or extension lesions are more common than 
sidebending rotation lesions or vice versa. Di- 
agnosis of the type of lesion present is, of course, 
vital for proper correction. Frequently I have 
found a bilaterally anterior sacrum with a lumbar 
lordosis and extension lesions of the tenth, 
eleventh or twelfth thoracic, with a dorsal kyphosis 
or flexion group lesion in the mid-thoracic. Less 
commonly I have found a lumbar and lower 
thoracic kyphosis with a flexion lesion involving 
one or more segments in the lower thoracic. In 
one patient I am treating at the present time, the 
major lesion is a sidebending rotation lesion of 
the eleventh on the twelfth, with the right trans- 
verse process of the eleventh posterior and down 
and the spinous process deviated to the left. This 
type of sidebending rotation lesion has been fairly 
common in my experience and I will try to describe 
my technics for its correction. 

I place the patient on his side on the treat- 
ment table with the approximated facets (the right 
in the case being described) uppermost and the 
lower arm drawn backward and off the table. I 
stand at the back of the patient, grasping the 
knees with my right hand, from the posterior 
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side, and bring the patient into flexion. Placing 
the heel of my left hand on the right transverse 
process of the upper lesioned vertebra to hold it 
in position, I bring the knees upward and back- 
ward at an angle directed toward my right side. 
This produces a rotation of the lower vertebra 
and sidebending in the plane of the facets, pulling 
it into alignment with the upper fixed one. This 
technic may be modified in several ways, as for 
instance, one may stand in front of the patient 
who is on his side, placing the right forearm on 
the patient’s upper shoulder to hold it forward 
and grasping the posterior transverse process with 
the tips of the fingers. The legs are again brought 
up in sharp flexion and by a sort of lifting push 
the knees are carried up and back toward the far 
lower corner of the table. This particular modi- 
fication is most effective on slender, slightly-built 
individuals. 


Another technic I use on this same lesion is 
performed with the patient prone. This would be 
particularly effective for a mechanical table with a 
swinging leaf, although it can be done on a 
straight table as I do it. The principle is fixation 
of the upper lesioned vertebra by the posterior 
transverse process with the heel of the hand while 
the other hand reaches over and grasps the knees 
from the far side and brings them toward the 
operator. When sidebending has been carried up 
to the lesion with extension locking the lumbar, 
rotation is produced using the legs as a lever with 
a simultaneous thrust of low amplitude and high 
velocity on the transverse process with the heel 
of the upper hand. Here again we have a technic 
that is most effective on the smaller patients 
unless one uses the mechanical table. 


Other methods of correction of this and other 
types of lower thoracic lesions are many and no 
doubt equally as good or better. I give these as 
typifying my own methods, remembering that no 
one type of technic works equally well for all oper- 
ators or all patients. 

In conclusion a brief case report is presented 
to illustrate the importance of functional hypo- 
adrenia as a clinical entity. 

A young man, American, twenty-nine years of 
age, single, by profession a teacher, came to me 
complaining of much postnasal dripping of muco- 
purulent material and a productive cough. This 
condition had been present for about two years 
with occasional recessions and occasional accentua- 
tions when he had a cold. His past history was 
essentially negative as far as illnesses were con- 
cerned. His tonsils had been removed several 
years previously. In the last two years he had 
been more subject to colds than previously and 
these had been more resistant to treatment. He 
did not have night sweats or epistaxis nor was he 
losing weight. He used both tobacco and coffee 
rather freely. 


Physical examination disclosed a well built 
man with slightly sallow color. The frontal and 
maxillary sinuses were slightly cloudy on trans- 
illumination and the nasal mucosa was turgescent. 
The pharyngeal mucosa was congested and large 
masses of mucopurulent material could be seen 
running down from the nasopharynx. 


The lungs showed no evidence of disease al- 
though a few scattered mucous rales were heard. 
The apices were at the level of the seventh cervical 
spine posteriorly. The heart was normal in size 
position, and sounds. The colon was palpable in 
its descending portion, evidently somewhat spastic. 


Results of sputum analysis were negative for 
tubercle bacilli on repeated examination. The 
blood count was normal with a mild increase in 
lymphocytes and monocytes. A urinalysis gave 
normal findings. 


Osteopathic examination showed an upper 
cervical group lesion, including the occiput and the 
first and second cervical vertebrae posterior on 
the right. There was a flexion lesion of the second 
and third thoracic vertebrae, a flat region extend- 
ing from the fourth to the eighth thoracic seg- 
ments and a flexion group lesion of the eighth, 
ninth and tenth. The last named was only mod- 
erately restricted in motion. A_ sidebending 
rotation lesion of the eleventh on the twelfth, 
posterior on the right, and a bilaterally anterior 
sacrum were the other lesions present. 


Because this patient’s major complaints were 
concerned with the head and neck region, I made 
what seemed to be the logical approach to the 
problem and treated him for about a month, twice 
weekly, concentrating on the upper thoracic and 
cervical lesions and local treatment to the sinuses. 
This succeeded only in changing the naso- 
pharyngeal drainage to a clear mucus without 
materially lessening it in amount. Then I started 
to review the case in my mind and came to the 
conclusion that perhaps this patient should be 
treated as a case of functional hypoadrenia. His. 
blood pressure, I noted, was systolic 114, diastolic 
72; a test of the oculocardiac reflex showed a pulse 
slowing of nine beats a minute after thirty seconds 
of gentle compression of the eyeballs. 


I made a more determined effort at normaliza- 
tion of the middle and lower thoracic lesions and 
paid less attention to the upper thoracic and 
cervical region. Within six weeks the mucus 
secretion was much reduced and the cough and 
bronchial secretion were gone, this in spite of the 
fact that the patient did not cooperate to the extent 
of giving up tobacco or coffee. 


Here was a case in which results would not 
have been forthcoming had I not changed my ap- 
proach and attacked it from the standpoint of 
functional hypoadrenia. Other cases of various 
complaints have responded equally well when the 
~ A lesion affecting the adrenal glands was normal- 
ized. 
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Manipulation in Mucous Colitis 


T. L. NORTHUP, D.O. 


Morristown, N. J. 


In this study we shall confine ourselves to manipu- 
lation. We shall consider that the subjects of etiology 
and of pathology have been covered elsewhere. The 
only symptoms to be considered are those elicited by 
manipulation. Valuable though adjunctive therapies, 
such as proper diet, may be, they are not included. We 
shall confine ourselves to: (1) Palpation for diagnostic 
purposes; (2) manipulation for the relief of pain; (3) 
the preparation of the tissues around spinal joint 
lesions; (4) the correction of the spinal lesions as 
well as (5) the palliative treatment of contractures 
due to reflex irritation. 

Perhaps not all of these measures will be used at 
any one session with the patient. On at least some 
visits very likely the manipulation for the relief of 
pain will precede the palpation for diagnostic pur- 
poses, but since diagnosis seems logically to precede 
the treatment it will be considered first in this dis- 
cussion. 

(1) Palpation for diagnostic purposes: We ap- 
proach the subject in a very general way for it is only 
by constant study of the known reflexes, and by keep- 
ing in mind the sympathetic and parasympathetic nerve 
supply that we can make any use of palpation of soft 
tissues as a guide to treatment. I am well aware that 
there are those who will insist that the only palpation 
necessary is the location of the lesion in the spinal 
column, and that the only treatment needed is the 
correction of such lesion by forceful manipulation to 
establish motion. I like to think of the spinal joint 
lesion as the final determining factor, and the ulti- 
mate objective for cure, but I also am in agreement 
with Dr. Orren Smith in his paper given before the 
Osteopathic Manipulative Therapeutic Section during 
the A.O.A. convention at Dallas in which he takes 
a broad and all-inclusive view of the osteopathic 
lesion. [See abstract of one of Dr. Smith’s articles, 
p. 123] Such a view one gets also from a careful study 
of Dr. McCole’s book, “An Analysis of the Osteo- 
pathic Lesion.” 


In palpation for diagnostic purposes in mucous 


colitis we should observe temperature changes in the- 


abdominal wall. Chronic conditions and those marked 


by low vitality are marked by a cold and clammy skin’ 


over the abdomen and cold areas in the skin over the 
spinal segments involved, while just the reverse will 
be the usual findings in the acute condition. Areas 
of localized tenderness in the muscles of the abdomi- 
nal wall will point to the location of the primary 
lesion, or at least the one causing the active disturb- 
ance. Palpatory study of the subcutaneous tissue on 
the external sides of the thighs will reveal areas of 
tenderness and palpable contractures.* The findings 
of Dr. Chapman are valuable as a guide to the loca- 
tion of the parts of the colon most involved. The 
higher up on the thigh those areas are located the 
nearer the cecum will be the involvement, and the 


“This point is discussed at some greater length in “The Role of 
the Reflexes in Manipulative Therapy,” by T. L. Northup which 
peared in Tue JOURNAL OF THE AOA 1941. 


iower on the thigh the nearer to the sigmoid and rec- 
tum. This I will mention later in the discussion of 
palliative treatment after the spinal manipulation has 
been carried out. 

(2) The relief of pain in any case of colitis is 
a matter to be dealt with promptly. Quick results here 
often are potent in increasing the confidence and co- 
operation of the patient. 

Careful relaxation of the ventral muscles of the 
abdomen is very helpful. This is to be followed with 
gentle relaxation of the muscles along the spinal col- 
umn from mid-thoracic down to upper lumbar, 
depending on the location of acute and tender con- 
traction. Inhibitory pressure over the lower three 
pairs of ribs, if necessary, is as specific in very acute 
cases of mucous colitis as it is in cases of diarrhea. 
It not only eases pain, but also lessens the desire for 
frequent evacuations. 

(3) Preparation of tissue around the spinal le- 
sion. This is a phase of manipulative treatment that 
is most important. Many recall the emphasis which 
the late Dr. D. L. Clark used to put on getting tissues 
in proper condition before attempting radical correc- 
tions. He often said that after the proper preparation 
of tissue, a single correction of the joint lesion was 
usually all that was required. Perhaps we are unable 
to be as definite as that in our work, but it surely is 
a goal to be sought after. This work calls for the 
keenest perception in the finger tips. The “feel of 
the tissues” that Dr. Carl P. McConnell so often men- 
tioned must be our guide. How may we tell when to 
attempt the correction of joint lesions? The answer 
will depend somewhat on the time that has elapsed 
since their occurrence; whether or not the soft tissues 
are filled with banks of fibrous tissue; and whether or 
not the muscular contraction is such that it can be re- 
laxed quickly to the point of non-resistance. 


Many cases of mucous colitis will be found to 
be the result of lower thoracic or lumbar lesions of 
long standing, and in some the patient long will have 
ceased having any local pain at the point of lesion. In 
some perhaps none will be elicited on palpation. 


(4) In considering bony lesion correction, I shall 
not undertake to mention any specific lesion or lesions 
to look for in mucous colitis nor shall I outline spe- 
cific technic, rather saying only that one should use 
the methods with which he gets the best results in the 
type of lesion found. 


Actual mobilization of every segment from mid- 
thoracic to sacroiliac should be accomplished. Any 
lesion in this region may play its part. In fact it 
would be well to start at the feet and work up. An 
example might be given of a case of an anatomical 
short leg that caused a chronic diarrhea which was 
entirely relieved by building up the heel of the shoe 
on the short side to overcome half of the actual short- 
ening of the leg. In fact, for good measure we should 
see that the upper cervical region is in order lest 
lesions there influence the upper colon through the 
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cervical communications with the vagus. The effect 
of the vagus on intestinal mobility is often noted when 
in the course of a series of treatments for the correc- 
tion of some persistent cervical condition the patient 
has reported a relief of constipation or even a tending 
to over-free elimination. 


(5) Palliative treatment after spinal correction. 
Frequently a thorough and vigorous loosening up of 
spinal segments in the lower thoracic and lumbar re- 
gions is followed by increased bowel action, and in 
case of mucous colitis it usually is of decided advan- 
tage to quiet down this activity. This is best accom- 
plished by locating the areas of tenderness in the ex- 
ternal surfaces of the thighs and by gentle pressure 
relaxing them. This also automatically relaxes the 
muscular spasm in the intestinal wall as is often evi- 
denced by the release of gas in the colon. It is best 
to start high on the thigh and work downward. In 
doing this it is not uncommon to hear the gas in the 
colon work its way along the tract with each area 


that is relaxed. Occasionally the patient will sense 
the correction and comment on it. 

Another most important part of the manipulative 
treatment is to make sure of sufficient rest afterward 
to allow time for it to take effect. Cases of mucous 
colitis are almost always found in persons who are 
or have been too active and instruction for a rest 
period varying from a half hour to two hours after 
treatment and twice a day between treatments should 
be given. 

In these cases, as in any others of a chronic na- 
ture, a plan of treatment should be outlined and fol- 
lowed. It is not always necessary to explain it in 
detail to the patient, but he should realize that a plan 
is being followed; that definite conditions have been 
found and specific corrections eventually are to be 
made. It is obvious that this entire procedure cannot 
be carried out at each visit, and that the treatment 
must be varied to suit conditions in each case. 


8 Altamont Court 


U. S. Public Health statistics show that approxi- 
mately 15,000 people died from cancer of the colon 
in this country in the year 1936, representing about 
11 per cent of all deaths from cancer during that year. 
During the same year about 7,500 deaths were re- 
ported from cancer of the rectum. These statistics 
cannot include all of the cases because, without opera- 
tion or autopsy, the report on the cause of death is 
bound to be incorrect in a considerable number of 
cases. However, these figures give some idea of the 
relative frequency of cancer of the colon and rectum. 
It is well recognized that cancer is more common in 
’ distal than in the proximal segment of the large 
wel. 

A review of more than 600 cases of cancer of 
the colon reveals that the average period from the 
first onset of symptoms to the time the patient was 
referred to the hospital was eight months, Recogniz- 
ing that the duration of the disease has a direct rela- 
tionship to its operability and curability, the need for 
education of both the laity and the physician as to the 
symptoms is immediately apparent. 

Little can be accomplished in the treatment of 
cancer without the cooperation of the laity, the physi- 
cian and the surgeon. This is especially true of cancer 
of the colon. The surgeon must initiate the idea that 
operative removal of cancer of the colon is followed’ 
by better results than is the case with cancer in any 
other part of the digestive tract or abdominal cavity. 
However, in approximately one-half of these cases, by 
the time the patient is seen by the surgeon, he is found 
to have a hopelessly inoperable lesion; therefore, our 
ability to cure these patients is directly dependent upon 
earlier diagnosis. 

While prevention is of much greater value than 
any known treatment, we know so little about the pre- 

*Delivered before the General Sessions at the Forty-Fifth Annual 
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Early Diagnosis of Carcinoma of the Colon* 


OREL F. MARTIN, D.O. 
Boston 


vention of cancer of the colon and rectum that early 
diagnosis and treatment of this lesion is of paramount 
importance. 

Patients should be taught to observe their stools; 
that any change in bowel function may be of great 
importance; that intermittent or constant abdominal 
discomfort is abnormal; and that loss of weight and 
constant fatigue always should be investigated. 

The discovery of carcinoma of the colon depends 
upon three types of diagnostic procedure: 

1. History, including symptoms (most important). 

2. Physical examination. 

3. The special diagnostic procedures 

(a) sigmoidoscopy 
(b) roentgenography. 

The predominant factor to be brought out in the 
patient’s history is the finding of some change in the 
character of the bowel function—whether it be in- 
creasing constipation, diarrhea as evidenced by fre- 
quent small movements, alternating constipation and 
diarrhea, or the passage of pus, blood, or mucus. The 
presence of blood or mucus in the stool, although pos- 
sibly due to other causes, is so characteristic that it 
never should be left inadequately explained. 


Weakness, without apparent cause, and pallor, ie. 
anemia, is suspicious. Anemia of the hypochromic or 
secondary type is always present with malignant 
growth in the left colon. 

Discomfort or pain varying from generalized gas 
distress to pain localized over the site of lesion may 
be described by the patient. Localized right-sided 
abdominal discomfort often is complained of by the 
individual with a malignant lesion of the cecum of 
ascending colon. Loss of weight and strength are 
late symptoms. Anorexia, nausea, and vomiting aft 
not infrequently found. But any change in the bowel 
habit is usually the first and most important symptom. 


| 
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SYMPTOMS 


The earliest symptoms 
of carcinoma of the colon 
are: 

1. Alteration in the 
bowel function. 


2. Unexplained ab- 
dominal cramps with gas 
orruecowon and pain. 

3. Abnormal stools, often containing blood and 
mucus. 

It is to be noted as a result of careful routine 

examination of all patients the general practi- 
tioner occasionally sees patients in whom the diagnosis 
of carcinoma of the colon can be and is made before 
these symptoms occur. 


The early clinical symptoms depend upon the 
location of the lesion within the colon and its gross 
pathological character. Therefore, the symptoms of 
the right and of the left colon will be discussed 
separately. 

Right Colon.—Carcinoma of the right colon, in- 
cluding the cecum, ascending colon, and first portion 
of the transverse colon, is usually of the papillary 
adenocarcinomatous variety. 


The right half of the colon is a muscular cylindri- 
cal tube lined with an absorbent membrane. It has 
the physiologic ability of propulsion of its liquid or 
semi-liquid contents. It may be considered merely as 
an enlargement of the small intestine which readily 
permits the passage of liquids and gases. It is obvious, 
therefore, that a very considerable narrowing of the 
bowel lumen will cause little or no obstruction and 
the symptoms of lesion in this gut segment are fre- 
quently vague and insidious. 


Pain and local tenderness is often an early symp- 
tom of carcinoma of the cecum. 

Intermittent diarrhea with periods of normal 
bowel movements and without a tendency to constipa- 
tion quite frequently is noted in malignancy of this 
segment. 

General malaise and evidence of toxic absorption 
is noted. 

Anemia is a leading clinical sign—this may be so 
pronounced as to simulate a pernicious anemia but 
examination of the blood will fail to show the charac- 
teristic findings of such condition. 

However, bloody discharge, anemia, weakness, 
and local pain or discomfort in the bowel are all rela- 
tively late symptoms and any patient who develops an 
impairment in general health without reasonable ex- 
planation after forty years of age, carcinoma of the 
colon should be suspected. 

Acute obstruction is rare in this segment. 

Carcinomas of the right half of the colon have 
a tendency to the formation of abscess, and 
Perforation. 

Prognosis is good because metastasis takes place 

; a diagnosis is made in many cases while the 
cancer is still in the operable stage, and constant 
anatomic relations make technical operative difficulties 
tasily combated. 

Left Colon—Carcinoma of the left half of the 
is of the scirrhous type. 


DISTRIBUTION 
oF CASES 
or CARCINOMA 
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Scirrhous car- 
cinoma tends to im 
encircle the bowel Sertical 
producing slow position 
and progressive 
stenosis. 

The early x 


symptoms are 
those of increasing 
constipation with 
mild attacks of dis- 
comfort associated with gas and colicky pains in the 
left side of the abdomen. As the growth increases and 
gradually tends to close the bowel lumen, progressive 
constipation and obstruction, with severe pain and dis- 
tension, occur. At this time there are usually small 
frequent stools containing blood and mucus. 

Prognosis is less satisfactory with regard to the 
left than to the right half of the colon because ob- 
struction is more common in the former with its at- 
tendant toxemia and lowered resistance. 

EXAMINATION 

A routine general examination should be carried 
out in every case, together with the common laboratory 
procedures of urinalysis, blood count and blood hemo- 
globin estimation, and stool examination to determine 
the presence of blood in the stool. 


The three methods of examination by which car- 
cinoma of the colon is diagnosed are: 


1. Careful physical examination including ab- 
dominal examination and digital examination of the 
rectum. 


2. Sigmoidoscopic examination of the rectum, 
rectosigmoid and lower part of the sigmoid flexure. 


3. X-ray studies of the remainder of the colon. 


Abdominal Examination.—One should look for a 
mass which can be held fixed during inspiration and 
expiration. 

Digital Examination—One should seek an in- 
durated area while the patient is in the Sims’ position, 
but it should be remembered that there are some 
tumors in the rectum and rectosigmoid that may be 
felt with the examining finger if the patient assumes 
a squatting or straining position. 

Proctosigmoidoscopy. — The bowels should be 
cleansed with enemata before examination. The pa- 
tient should be placed in the inverted position such as 
is obtained with the Haynes’ table or placed over the 
side of the table or bed with the elbows resting on the 
table or a chair. This position simulates the inverted 
position obtained with the Haynes’ table.. No anesthe- 
sia is necessary and general anesthesia should never 
be used. The instrument itself should be passed be- 
yond the sphincter muscle with the obturator in place. 
As soon as the sphincter has been passed, the obturator 
should be removed and the sigmoidoscope passed up 
the rectum and into the sigmoid flexure under direct 
vision. The use of the inflating bulb causes distress 
to the patient and is very rarely necessary. However, 
when the instrument has reached its depth of about 
ten inches, an additional two to three inches of sigmoid 
can be visualized by gentle air pressure. Biopsy can 
be performed with the use of the biopsy forceps or a 
small, specially designed curette. There is rarely any 
discomfort associated with the biopsy and the danger 
of hemorrhage is minimal. 


POSITION OF PATIENT ON HAYNES TABLE 
Note how sigmoid portion of colon 
drops out of pelvis. 
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RIGHT COLON 
Pepillary If the rectum 
is to be considered 


a part of the colon, 

we should keep in 

mind that two- 

thirds to three- 

fourths of the 

LEFT COLON cases of carcinoma 

Scirthous annular of the colon occur 
obstruct in the distal colon 
which readily 

accessible for examination by the sigmoidoscope. 


X-ray Examination. — Roentgenographic studies 
of the colon are indicated in patients who complain 
of abnormal stools or altered bowel function, or of 
unexplained abdominal pain, when a definite lesion is 
not found by digital or sigmoidoscopic examination. 


In all cases of suspected carcinoma of the colon 
it is safer and more satisfactory to give the patient a 
barium enema rather than a barium meal. The former 
will fill the colon more completely than the latter, and 
it allows for visualization without increasing the 
obstruction. 


Fluoroscopic examination of the large bowel dur- 
ing the introduction of the barium enema is of the 
utmost importance and must be done by the trained 
radiologist. 


It should be remembered that lesions in the rec- 
tum are almost always missed by roentgenographic 
examination. Lesions in the rectosigmoid may be 
completely covered by a redundant loop of sigmoid 
or a folding of the ampulla of the rectum over the 
lesion. 


Lesions in the upper sigmoid and in the colon 
proximal .to this point can be visualized by fluoro- 
scopic and film examination of the colon. 


Most important in the x-ray examination is the 
expertly trained roentgenologist. 


If the patient complains of symptoms of abdomi- 
nal distress, abnormality of stool with intermittent 
and frequent diarrhea and constipation, and the lesion 
is not found either by sigmoidoscopic or roentgeno- 
graphic examination, the physician should repeat the 
examination in one month if the symptoms continue. 
Great will be his satisfaction for the extra effort, 
whether or not a lesion is found, and the patient will 
appreciate the interest shown. 


It is my belief that general practitioners should 
not be held responsible for the accurate diagnosis of 
carcinoma of the colon or rectum, but they should be 
held responsible for recognition of the suggestive 
symptoms of carcinoma of the colon, and when these 
symptoms are present, the patient should be sent to 
the specialist for adequate examination. 


It is true that the diagnosis of carcinoma of the 
colon may be difficult, but with proper appreciation 
of the symptoms presented by the patient, the physician 
can explain to him the necessity for adequate examina- 
tion by the specialist. Only in this way can new 
growths in the colon be diagnosed at an early stage 
of the disease when operation is most likely to result 
in cure. 


The treatment of neoplasm of the colon is ex- 
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SPECIAL REGIONAL EXAMINATIONS 
ortunately for XRAY all of cal 
the patient, the 
operability of the 

lesion, irrespective 

of the age of the 

individual, is quite 
satisfactory—more 

so than any other 

of the abdominal , , 
cavity. 


DO’S AND DON’TS 

Do’s.—1. Always listen to the patient’s story. The 
clue to the diagnosis usually reveals itself at once. 

2. Always make a digital and proctosigmoido- 
scopic examination. 

3. Get a barium enema and fluoroscopic examina- 
tion of the colon. 

Don’ts——1. Don’t conclude that the patient has 
hemorrhoids or colitis without looking. 

2. Don’t fail to remember that change in the 
character of the bowel function with increasing con- 
stipation, diarrhea, blood or mucus in the stool, de- 
mands a complete bowel examination. 

3. Don’t fail to remember that the patient with 
an operable cancer of the colon is apt to look healthy. 

4. Don’t fail to remember that anemia, un- 
explained, is often due to neoplasm of the left colon. 

SUMMARY 

The early diagnosis of carcinoma of the colon is 
dependent upon the well taken history with special 
attention being given to the patient’s description of 
gastric, abdominal and bowel distress with alteration 
in the character of the stool. 

The symptoms are: abnormality of stool, whether 
it be increasing constipation or frequent stools; blood 
or mucus in the stools; abdominal pain and distress; 
gas; nausea and vomiting; anemia; weakness and loss 
in weight. 

The diagnosis is made by abdominal, digital, sig- 
moidoscopic and x-ray examination. 

The physician frequently loses valuable time be- 
cause he is not interested in the possible existence of 
this disease and is therefore not on the lookout for it 

Too often the physician agrees with the patient 
that the intestinal symptoms are due to indigestion and 
simple constipation or that the bleeding from the rec- 
tum is due to hemorrhoids. Because of lack of ex- 
perience or lack of interest, he fails to evaluate the 
symptoms and to make an adequate preliminary ex- 
amination, or to refer the patient for the necessary 
diagnostic procedures by the competent specialist. The 
life of the patient is jeopardized thereby. 
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Pain, that great friend and enemy of mankind, 
that partner of trouble, that symptom of disease, that 
sure signal of human distress, is an expression through 
feeling of derangement of function, disease, or bodily 
injury. 

It may be the red light on life’s boulevard to 
signal a halt to the too-rapid flow of individual speed. 
It may be the yellow light to slow traffic and allow 
the sufferer to reflect on his physical condition. It 
may be the green light to go straight to the doctor 
for advice, counsel, and diagnosis or treatment. 


It may be the splint to keep parts of the body 
quiet to prevent other more vital parts being seriously 
injured, as in case of fracture. A spiral fracture of 
the femur might well result in the division of the 
femoral vessels or the great sciatic nerve unless the 
bony daggers were kept quiescent. 


Pain may be severe enough to drive an indi- 
vidual to drink, narcotic addiction, crime, suicide or 
other escape mechanism. We are told that pain builds 
character, but I believe that courage produces charac- 
ter in spite of pain and not because of it. Pain seems 
to weaken the moral fiber and only hardy individuals 
withstand its enervating influences and succeed be- 
cause of innate courage and stamina. 

I have met two types of people in my practice: 
those who have never had pain before and for that 
reason cannot stand it, and those who have had so 
much pain that they cannot stand it any longer. 

The pain of cancer, although a late visitor, is none 
the less severe ; in fact, it is probably as severe as any 
pain the human system is called upon to endure, and 
needs specific treatment. If we cannot remove the 
cause of cancer, we frequently can remove the cancer. 
When we cannot do this, we endeavor to remove or 
reduce the pain. 

Wild, of London, in an address on the treat- 
ment of inoperable cancer, said, “If a cancer patient 
can get five to six hours sleep and can take his food 
during the day, he is not suffering intolerable pain 
and morphine need not be increased.” I believe mor- 
phine is the last drug to be thought of because it is 
the most powerful and probably the most dangerous. 
It will stop pain, practically any and all pain, but the 
continued use of morphine will end in addiction, and 
no crime is too foul for an addict to commit to make 
the procurement of his beloved and necessary drug 
possible. 

Careful nursing, comfortable beds, frequent 
changes of bedding, care to prevent bed sores (proper 
treatment when they appear), nourishing food, simple 
tare of bowel evacuation, the administration of large 
doses of vitamin B, especially if pain and discomfort 
are increased following irradiation, and vitamin C for 
the Promotion of healing of wounds following opera- 
tion, will tend to diminish the pain in cancer and in- 
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crease the well-being of the patient. If these simple 
procedures are tried successfully, the patient is bene- 
fited and if morphine is found to be necessary later, 
smaller doses of it will be adequate. The ace in the 
hole (morphine) should be saved for the emergency, 
not used for the occasional play. 

The frequent changes of dressings, the utmost 
cleanliness of the wound, the prevention or removal 
of incrustations and the prevention or removal of 
urinal or fecal contamination about it, are essential 
to lessen pain. The patient’s body should be kept 
warm and his mind at rest in so far as possible. The 
bed to be truly comfortable should be carefully made, 
the sheets should be smoothed of all wrinkles, and 
all crumbs and food particles brushed away. Air 
cushions, water cushions, or ordinary pillows placed 
in a hollow of the back or beneath the bended knees 
will result in great comfort. Frequent movement will 
prevent pressure sores and warm boric packs will do 
more to prevent infection than all the strong anti- 
septics made. 

Azochloramide is not as irritating as the older 
chlorine solutions (Carrel-Dakin solution) were, and 
Saltzstein? says there are several recent favorable re- 
ports which show that wounds healed in a shorter 
time with it than without it. 


The vice-like back pain of pelvic cancer is eased 
enormously by the intraspinal injection of alcohol into 
the subarachnoid area as recommended by Saltzstein.* 
Indeed, any intractable pain below the collar bone 
will be mitigated to such a degree that codeine with 
aspirin will control it. The success of this adventure 
depends wholly on the careful plotting of the nerve 
distribution to the involved tissues and the level of 
emanation from the cord. If care be exercised and a 
slow injection be done, paralysis of the bladder and 
rectum will be avoided. 


When considering treatment we followers of An- 
drew Taylor Still naturally turn to the cause. Un- 
fortunately the riddle of the Sphinx is an open and 
shut case compared with the inscrutability of the cause 
of cancer, locked as it is in Nature’s breast, but we 
do know the cause of pain in cancer and we try to 
remove it to the best of our several abilities. 


After the diagnosis has been made, it should be 
unnecessary to allow further pain and we are un- 
worthy of our great calling when we delay the time 
of relief which we have at our command. 


Our first consideration is the saving of life, and 
the second the reduction of pain, as Sir James Paget 
puts it. However, the relief of pain may be restorative 
or symptomatic. In the restorative type of therapy 
cold and heat are employed for relief of pain, alkalies 
for pain in the stomach; and massage in recent cellu- 
lar infiltrations are of real value in reducing pain and 
allowing a return to at least partial work of the organs 
involved. Symptomatic relief is aimed at the pain 
alone, but is often quite necessary. Pain may be physi- 
cal, chemical, or psychic, and must be attacked accord- 
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ingly. Pain creates anxiety and anxiety recreates pain, 
so the allaying of anxiety will in turn relieve pain 
and make it possible to control pain with less and 
weaker drugs. 

Heat may be dry or moist. The modalities used 
to increase or improve bodily heat are: Hot water 
bottles, electric pads, hot fomentations, poultices, bel- 
ladonna plasters, deep therapy lights, ultraviolet lights 
and hydrotherapy. Beware of burning a patient and 
thus increasing the pain instead of relieving it. Al- 
ways reduce the hyperemia with cold applications for 
better and more grateful results following the use 
of heat. 

In contrast with the heat treatment is the cold 
treatment by the use of ice bags, cold cloths, refrigera- 
tion, cold enemata, etc. Counterirritation is often used 
to lessen pain; its modalities are liniments, iodine to 
paint the skin, and cantharides. 

IRRADIATION THERAPY 

Irradiation by radium and x-ray has done much 
to reduce the pain in cancer, but irradiation is not 
successful in all types of cancer and has been known 
to cause the disease in some cases. Most of the suc- 
cess achieved by irradiation has been accomplished in 
cancer of the cervix and prostate. 

SURGICAL THERAPY 

Many operations have been performed to relieve 
the pain of cancer and one of them is the simple drain- 
ing of a previously unsuspected abscess near the malig- 
nant growth. Following simple incision the intractable 
pain has disappeared as though by magic. Other surgi- 
cal measures employed are sympathectomies, ampu- 
tations, gangliectomies, cordotomies, etc. 

Not all pain experienced by the patient comes 
from the cancer itself by any means. Irritating dis- 
charges, hidden abscesses, septic areas following local 
ulceration, bronchitis and bronchiectasis following the 
inspiration of malignant mouth discharges, all cause 
pain associated with cancer. Each of them must be 
evaluated, the cause removed, and the condition 
treated. 

Alcohol per orem as well as intraspinally is useful 
for relieving pain. It is a sedative as well as an hyp- 
notic and whiskey is given in doses of two to three 
drams every three or four hours. One must be care- 
ful in its use because it might well lead to tippling 
and even drunkenness. Addiction to alcohol is nearly 
as bad as addiction to narcotics. 


Alcohol also is used as a rub on the surface of the 
body away from mucous membranes. Its use is re- 
laxing and stimulating. 

MEDICINAL TREATMENT 

The simplest form of treatment is. the best with 
which to start and bromides are probably the least 
harmful. So we start with potassium or sodium bro- 
mide in small doses. Bromides are also very useful 
when combined with chloral hydrate in an elixir in 
small doses. Chloral hydrate is the drug used to make 
“Mickey Finns” and for that reason many people are 
afraid of it. It is the size of the dose and not the 
drug which makes it dangerous. Also the taste is 
verv objectionable and it has fallen into disuse. Grab- 
field* says there is very little danger of heart failure 
if small doses are used. 

Barbiturates, of which there are legion, are good 
sedatives. From among them luminal and barbital 
stand out because they are cheap, costing much less 


than the hundreds of their more complex brothers jp 
the red, yellow, blue, green, orchid and black, upj- 
colored capsules and the white and black, yellow and 
white, red and white, brown and white, etc., capsules 
of the two-toned variety, all the colors of the rainbow 
and Joseph’s coat. Each is a different combination of 
the derivatives of barbituric acid and each differs 
somewhat, however slightly, in its action. In a pro- 
longed period of pain one may change frequently to 
prevent ennui of the patient and the various color 
combinations will keep him interested. 

The coal tar derivatives such as acetanilid, phena- 
cetin, pyramidon and aspirin are also used for their 
analgesic effect. 

In a previous paper on “Carcinoma of the 
Uterus”® I said that among the many suspected chemi- 
cal causes of cancer were those substances containing 
the anthracene ring. Coal tar and its derivatives con- 
tain this ring. Are we using drugs to stop the pain of 
cancer which same drugs cause the disease? 

Someone has said that down in the swamp where 
the fever is contracted is the plant the juice of which 
cures the fever. 

The riddle of cancer is yet unanswered. Are the 
cause or causes intimately related with the cures 
thereof ? 

Grabfield,* in speaking of hypnotics, says: “The 
physician does well to follow the fundamental prin- 
ciple of sound therapeutics which is to learn thorough- 
ly all the possibilities of a few drugs before adding to 
his armamentarium many substances hastily intro- 
duced and inadequately tested.” 

The coal-tar derivatives of the analgesic type are 
combined to make the compound aspirin tablet, for 
instance: 

Acetyl salicylic acid gr. 3%4 
Phenacetin gr. 2% 
Extract of Hyoscyamus gr. % 
Acetyl salicylic acid gr. 3% 
Acetphenetidin gr. 2% 
Caffeine gr. 

When this prescription lags in its duty a sedative 
(barbiturate) is added to a coal-tar analgesic. The 
barbiturate diminishes the patient’s fear of pain and 
renders him more amenable to the analgesic action of 
the antipyretic. 


Pyramidon gr. 3 to 4 
Phenobarbital gr. % to 1% 


Compound aspirin tablet with 
phenobarbital gr. % 

Barbital gr. 4 

Acetanilid gr. 1% 

The patient to whom this prescription is given 
must be watched because the analgesic part of the 
drug is eliminated before the barbiturate. If the drug 
is given too frequently, an overdose of barbiturate 
could result because of cumulative action. 

Symptoms of cumulative action are: Mental con- 
fusion, uncertainty, defects in attention and memory, 
diplopia; skin—urticaria, itching rash; general—an- 
orexia, nausea, diarrhea, epigastric pain, thick speech, 
etc. (Wagner*) 

Patients are given the analgesic and barbiturate 
compound for long periods and many are kept com 
fortable until near the end. When the pain is 10 
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longer relieved by these, then opiates are resorted to 
for relief. 


Opiates: Codeine gr. %4—'%4—1l. The drug in 
these amounts is weak, but in doses larger than gr. 1 
causes restlessness and excitement. It may be added 
to the previous coal-tar product prescriptions. 


The tablets may be given by mouth and the co- 
deine by hypodermic injection or the tablets by mouth 
and a sterile solution of a non-narcotic substance by 
hypodermic injection substituted. Daland’ says if 
aspirin stops pain during the day, morphine is too 
strong at night. 


Morphine is next tried occasionally, gr. 1/6 to 
1/4, or dilaudid 1/32 to 1/20, or pantopon 1/3, or 
opium or dilaudid suppositories. (Adequate nursing 
care must be provided to prevent the excessive use of 
morphine. Opium or dilaudid suppositories last only 
for from eight to ten hours and they do not upset 
the stomach. ) 


Behan® gives large doses of calcium and he claims 
that not only is the pain lessened but also the cura- 
bility of the patient is greatly increased. 


Now is the time to be careful as more and more 
opiate will be needed and one must watch to see that 
it is the pain which needs the relief and not the crav- 
ing for the narcotic. The patient must be watched 
carefully and extra precaution taken to prevent an 
already existing anemia, dehydration, vitamin defi- 
ciency, or hidden abscess becoming more aggravated. 
Now is the time to double the care of the patient with 
respect to his appetite, the free evacuation of bowel 
and bladder. Now is the time to inject the nerve 
plexus or trunk, perform a colostomy or cystostomy, 
or to short circuit the bowel around an inoperable 
carcinomatous mass in tlie intestine. Now is the time 
todo a tracheotomy in the case of cancer of the larynx. 
Now is the time to perform a spinal injection of 
alcohol or a cordotomy, put a suction apparatus on a 


urinary fistula or a drainage wick in a vesicovaginal 
fistula. 


_As the morphine needs to be increased it should 
be interspersed with doses of the varied colored cap- 
sules of sedatives or the more simple ones wherever 
possible, reserving the opiate for the more painful 
nights or the wet days. Halstead’s morphine and 
dionin 8 grains of each in two drams of water in 
doses of five drops on sugar two or three times a day 


is a new, good prescription for pain. The well-known. 


H-M-C tablets, both one and two, are very good for 
the awful pain. The knockout drop of the gangster 
world, made up as it is of morphine sulphate, chloral 
hydrate, fluid extract of glycerin in orange syrup, is a 
much better combination than any of the others and 
if there is great excitement or mania present, hyoscine 
may be added with great improvement. 


Cobra venom has been used for some time now. 

It acts more slowly but lasts much longer than mor- 

¢; however, it is not as dependable. It is used as 

a substitute for morphine when addiction has set in. 

* says the relief is only partial and lasts for a 

few hours to a few days. However, he says its use 

tends to retard the growth very slightly; on the other 

hand, Lavedau® does not think it has any effect on 

the growth and only 10 per cent of his cases had 
telief of pain. 
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The objections to morphine are: (1) It is habit 
forming. (2) It is constipating. (3) There is a loss 
of appetite, and nausea and vomiting are present. 
Dilaudid is not as good.as morphine, but it does not 
cause nausea or disturb the digestion as much as the 
latter drug. It does not cause addiction as quickly 
but its addiction is just as severe as that of morphine. 
An hypnotic is needed to be added to dilaudid for the 
insomnia which often follows its prolonged use. Thus 
it may be seen that while these drugs do stop the pain, 
they often cause symptoms of great discomfort direct- 
ly attributable to the drugs themselves. 


Morphine Addiction —A patient who has been 
given morphine to relieve the pain of cancer may be- 
come an addict within a month and often less. His 
addiction is more easily broken than addiction caused 
for any other reason. 


There are several ways of breaking the hold that 
morphine has on a person: 


1. Substitution of the drug is made by the use of 
hyoscine, chloral hydrate, sodium amytol, or barbital. 
Codeine or aspirin are used as soon as the change can 
be made. The daily dose of morphine is reduced until 
it is not used at all and codeine takes it place. 


The use of pantopon makes the switch to codeine 
easier according to Ashworth.*® The patient is given 
adequate quantities of high caloric food and the fluids 
are forced. 


2. Piker™ gives credit to Manfred Sokel for the 
insulin treatment of morphine addiction. The treat- 
ment consists of the initial dose of 10 units of insulin 
given shortly after admission to evaluate possible 
hypoglycemic reactions. The morphine is then with- 
drawn entirely and insulin substituted. The dose is 
not arbitrary but the amount is increased at each dose 
until the correct amount is discovered. This dose is 
then given whenever the patient complains of pain if 
he cannot wait until about thirty minutes before meals. 


To supplement the insulin, barbital, sodium amy- 
tol, paraldehyde, and phenobarbital are used to combat 
insomnia. A sedative bath is given at bedtime. 


3. The K.O. Treatment: The “kicking out” treat- 
ment or immediate and complete withdrawal of the 
morphine while the patient is kept asleep for from 
two to three days with sodium amytol gr. 3 to 6 every 
six to eight hours. Codeine with aspirin may be given 
as a substitute and this type of treatment works out 
very well if the patient does not present circulatory 
failure as a result of the barbiturate depression 
especially if he is very much debilitated. 


4. The scopolamine-pilocarpine treatment of 
Klingman and Everts" is very interesting and quite 
successful. The patient is kept asleep for forty-eight 
hours by the administration of scopolamine gr. 1/200 
every hour or two. This is then washed out with 
pilocarpine nitrate gr. 1/8 for five hours. 


One must be on the lookout for withdrawal symp- 
toms such as tremors, perspiration, twitching, vomit- 
ing, diarrhea, palpitation, loss of appetite, restlessness, 
vague discomfort, pains, cramps and yawning. These 
symptoms disappear if the patient can go without 
morphine for three or four days. 


The patient who is unable to tell where his pain 
is, refuses to take a pill by mouth for the pain and 
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wants a hypodermic injection, probably is not suffer- 

ing pain but is feeling the craving for morphine. If 

he sleeps for three hours after the administration of 

medication and wants more at regular intervals, then 

he still craves morphine and needs further treatment. 
MANIPULATION 

The role which manipulation plays is one of seda- 
tion. Surely no one feels that manipulation cures 
cancer. A gentle manipulation to the back of a cancer 
sufferer who has undergone a severe operation is balm 
indeed. The refreshing glow following a well-directed 
manipulative effort is gratefully acknowledged by the 
patient who is wearing a series of radium needles. 
The relaxing influence of manipulation on the patient 
is very grateful. The long hours are brightened, the 
pain is lessened, a new interest is awakened, and the 
patient feels better. When the other types of treat- 
ment are in process of fulfillment, manipulation does 
its stint for the patient’s well-being. And while 
manipulation cannot make any just claims for cures of 
cancer, it does make the patient more comfortable 
while waiting for the cure. 

Man is a complex organism made up of physical, 
mental, and spiritual qualities. He is capable of reach- 
ing great heights and sinking to low levels. The type, 
rate, and time of the stimuli govern the reaction. 

An individual who is the host of a malignant 
growth may or may not be capable of reacting favor- 
ably to the knowledge of his affliction. The decision 
as to whether or not to tell him rests with the physi- 
cian. Oftentimes it is a grave responsibility. When 
the patient tells the physician, “I am putting all my 
trust in you,” it brings the stark realization home to 


the doctor; he is face to face with his responsibility. 
Some patients may be told with safety and react by 
putting up a better fight for life, while others lose 
courage and make no fight at all. 

We as physicians must do our best to alleviate 
the physical pain, cheer and brighten the outlook of 
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the patient, and with compassion, endeavor to help 
him through his valley of despond. Cancer patients 
are in a class by themselves and should be treated dif. 
ferently from other sufferers. If it were possible aj 
malignancies should be in a specialized hospital where 
trained nurses and attendants could give them the 
individualized care their disease demands. 
SUMMARY 

The pain experienced by those who have become 
victims of malignancy needs special care. This article 
enumerates the various types of treatment used for 
the alleviation of pain. The chemical, physical, opera- 
tive and radiation modalities have been discussed at 
length. Their scope of usefulness, their indications, 
and their contraindications have been dealt with in 
detail. Nor has the manipulative arm of treatment 
been forgotten. 
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BEWARE OF PANACEAS 


There is a vast difference between recognizing the 
merits of group practice and advocating it as “the only cure” 
for the defects of present-day medicine. Organized medicine 
and most of its member-physicians readily acknowledge the 
value of group service when a difficult diagnosis must be 
made or complicated therapeutic measures are necessary. 
However, very few experiencd practitioners will agree that 
it is panacea for all of medicine’s scientific and economic 
ills, or even that it is necessary or desirable in the majority 
of cases. 

As Dr. Floyd Burrow has put it in his inimitable “Give 
the Doctor a Break”: “Is every bronchial cold, coryza, 
quinsy, cinder in the eye to be group-doctored? .. . If a 
person wants to get vaccinated, have a blood count, or take 
a laxative, must he push-button a clinic and be interviewed 
. . . by a mob of experts? . . . Will the entire gang turn 
out at night to examine a surgical abdomen and remain 
patiently a couple of hours trying to convince a reluctant 
victim he must be hospitalized without delay ... ?” And 


“just how is group medicine going to smoke out of their 
hidden mental retreat those cases of early cancer, incipient 
tuberculosis, beginning heart or kidney trouble, and what-not 
in timid individuals . . . who are too alarmed to find out 
the nature of their ailment... ?” 


In short, valuable as group practice is in certain types 
of cases, it is unnecessary in many others. When it comes 
to patients afraid to learn the truth or preferring the prom- 
ises of quackery to the performances of scientific medicine, 
it is as impotent as any other system to effect an early 
diagnosis or the institution of prophylactic methods. 


On the economic side, too, group practice fails to live 
up to the encomiums of the Cabots and kindred spirits 
The Mayo Clinic may be good—but no one has ever described 
it as cheap. Even in the public hospitals the cost per patient 
is high, in spite of the fact that here the actual medical care 
is usually furnished free—Editorial, New York Medical 
Week, Aug. 23, 1941. 
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This subject will be confined to a brief discussion 
of the treatment of cancer of the rectum and of the 
cervix and corpus uteri. 


Most of the large clinics throughout the world 
now regard cancer of the rectum as a surgical dis- 
ease. Irradiation alone has its place in but few cases. 
Since the average duration of the disease before treat- 
ment is sought is fourteen months, most cases of 
cancer of the rectum have advanced too far for cure 
by radiation alone, but an increasing number are 
being operated upon successfully. It has been said 
that the rectum is an organ of convenience and not 
a vital necessity. The skillful surgeon can extirpate 
the rectum completely and the patient’s health and 
well-being will not be disturbed. Cancer remains 
localized to the bowel wall for a considerable period, 
often for a year from the onset of symptoms, and in 
a large number of autopsies on patients who died 
from the disease, nearly one-third were found to be 
limited to the walls of the rectum. Even after exten- 
sion begins, the disease often remains limited to the 
regional nodes. Seventy-five per cent of cancers of 
the rectum are of Grade I or Grade II, hence do not 
tend to early metastasis and at the same time tend 
to be resistant to irradiation. Progress in the treat- 
ment and care of cancer of the rectum has shown 
steady and continuous advance for the past 30 or 40 
years and the percentage of five-year cures as com- 
pared with total number of cases examined has risen 
tremendously. 


The measure of success of any form of treatment 
standardized and the surgeon now has choice of four 
or five procedures and uses whichever method best 
suits the individual case. The rates of operability 
have risen while the mortality rates have decreased, 
because of the perfection of surgical procedure and 
the better understanding of the disease and the neces- 
sity of more adequate preparation of the patient for 
surgery. 

I am sorry to say that from 25 to 30 per cent 
of patients with cancer of the rectum who come to 
the surgeon show evidence of recent treatment for 
hemorrhoids. The physicians who treated for hemor- 
thoids evidently neglected to perform a digital rectal 
examination or to use a proctoscope and were totally 
ignorant of the concomitant condition. Upon these 
physicians and upon others who fail to make complete 
examinations, we lay the responsibility for delay in 
seeking proper treatment early, which too often results 
in failure of radical measures. The dread of an 
artificial anus is also a cause of delay in seeking a 
competent surgeon. Fear and ignorance on the part 
of the patient is somewhat more excusable than 
ignorance and inefficiency on the part of the doctor. 


The measure of success of any form of treatment 


is based upon the gain in length of comfortable useful 
life as compared with untreated cases. Sixty per cent 
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of untreated patients with cancer of the rectum live 
one year, 28 per cent live two years, 8 per cent live 
three years, 1 per cent live four years. The average 
life is fourteen months. Radical surgical removal 
gives from 52 to 91 per cent five-year cures or an 
average of 68.3 per cent for all cases. 


Simple colostomy as an independent measure does 
not prolong life. A study of eighty cases by the 
Harvard Commission showed the average life to be 
fourteen months. A plotted curve was almost iden- 
tical to that of untreated cases. Some decrease in 
pain and discomfort is to be expected however. This 
operation alone should not be done unless it is for 
the relief of pain or discomfort. The addition of 
modern high voltage x-ray therapy after colostomy 
is often advantageous, and many five-year survivals 
have resulted. In the hands of a few, radium also 
has been used to advantage in conjunction with 
colostomy. 


As a palliative measure, irradiation has a definite 
value. Inoperable cases or those who refuse surgery 
are frequently given several additional years of fairly 
comfortable life. No surgeon is justified in applying 
irradiation in an operable case for the sole purpose 
of avoiding a mortality risk or to spare the patient 
an artificial anus. As yet, irradiation alone does not 
give the patient (except in selected cases) his best 
chance for cure. 

It is interesting to note the development of surg- 
ical procedures for the cure of rectal cancer. Forty 
years ago the prevailing operation was perineal ampu- 
tation, then perineal excision with anastomosis, then 
colostomy plus perineal excision; later the Kraske 
and then intra-abdominal operations such as the Mik- 
ulicz, the Dixon and David operations and _ finally 
the one stage abdominoperineal operations of Miles 
and Babcock or modifications. Now we have Rankins, 
Lahey’s, Darwin Jones’, and Coffee’s modifications of 
both one-stage and multiple-stage procedures. 

The surgical procedures are growing more and 
more complicated and more heroic and more radical, 
but associated with a steady rise in the percentage of 
five-year cures. 

The success of the surgical treatment of cancer 
of the rectum depends directly upon the skill, the 
judgment, and the daring of the operator. The sur- 
geon who carefully examines all his patients and per- 
forms radical surgery on only those whom he believes 
will respond most favorably, will have a low mor- 
tality rate and a high percentage of five-year cures, 
but he abandons a large group of patients on the 
borderline who if operated upon would give him a 
higher percentage of cures based on number of cases 
seen, although his mortality rate would be higher. 
Therefore I emphasize daring as a necessary attribute 
of successful surgery in this field. 

Detailed discussions of the surgical technique of 
the various procedures have no place in this paper, 
but a discussion of operability is important and worthy 
of consideration. 
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Cancer of the rectum in young people usually 
metastasizes early and widely; such patients are poor 
subjects for surgery. The very aged have too short 
a life expectancy to warrant the risk of radical surg- 
ery. In the lower age groups, the condition of the 
cardiovascular system is the best guide. 


The rate of operability generally is higher in 
women, probably because of the more roomy pelvis 
and the greater resistance of the female pelvis to 
infection. In the male the close proximity of the 
prostate and seminal vesicles results in frequent in- 
volvement of these organs. 


Excessive loss of weight and loss of strength 
suggest wide metastasis, but final decision as to oper- 
ability should be made on exploration. Obesity, 
strangely enough, is frequently associated with can- 
cer of the rectum. However, if recently acquired, 
it usually indicates faulty metabolism. The greatest 
objection to operation in the obese is the increased 
technical difficulty of the operation. 


The finding of fixation, in the course of an ex- 
ploratory operation, is not proof of metastasis. Col- 
ostomy to sidetrack the fecal stream, followed by 
irradiation, frequently changes the condition so that 
resection is accomplished easily later. Obstruction 
to some degree usually is present and with obstruc- 
tion there are symptoms of autointoxication and de- 
hydration. Obstruction and ulceration greatly increase 
the permeability of the bowel wall. When the wall 
becomes edematous and the circulation is impaired, it 
is much more susceptible to infection and trauma. 
A patient with chronic obstruction is a poor surgical 
risk. He does not do well under the anesthetic; he 
is more liable to sepsis and to pneumonia; the danger! 
of operative shock is increased. Adequate decom- 
pression either by catharsis or by cecostomy should 
be done. 


Grading of the tumor according to Broders’ 
method is important from the standpoint of prog- 
nosis. Farly metastasis is to be expected in grades 
ITI and IV. 


I feel that I should mention that a few cases of 
early papillary carcinoma of the rectum have been 
cured by electrocoagulation or electrocoagulation com- 
bined with irradiation. We have used successfully 
radon implants or intrarectal application of radium 
element in a few selected cases. 


By far the greatest number of cases are annular 
when discovered and should be explored and excised 
if possible. 

CARCINOMA OF CERVIX UTERI 

In carcinoma of the cervix uteri surgery long 
since reached a high stage of perfection technically, 
but the percentage of cures is so low that many 
surgeons have turned to radiation. The radiation 
treatment of carcinoma has become standardized in 
the case of the cervix to a greater extent than in any 
other field. 


In the United States, the combined use of radium 
and x-rays is the most successful and most frequently 
used. Radium is used for application within the 
cervical canal or within the vagina against the cervix. 
X-rays are used externally and directed against ex- 
tension of the disease beyond the cervix. Complete 
radiation treatment in every case, regardless of the 
clinical extent of the disease, consists of a combina- 
tion of the two methods. 


Most of the patients present ulcerated lesions 
when first seen. All ulcers are septic. It is best to 
administer external radiation first by means of x-rays, 
Two hundred kilovolt peak, or 220 kilovolt peak with 
filter equivalent to 2.0 mm. Cu, plus 1.0 mm. Aj 
should be used. The high voltage line is from 2.0 mm. 
to 2.25 mm. Cu. Fields are of from 100 to 225 square 
cm. at 50 cm. distance. Four to eight fields are used, 
all carefully directed to the cervix and the broad 
ligaments. From 200 to 300 r (measured in air) are 
given daily (except Sundays) over a period of from 
five to eight weeks bringing the total dosage to from 
10,000 to 14,000 r (in air), each field receiving from 
1500 to 2000 r (in air). The total dose in the pelvis 
should be from 4000 to 5000 r. Four weeks after 
completion of the x-ray series intracavity radium is 
applied using from 1000 to 2000 milligram hours in 
two or three doses. 


In our own work we use x-rays generated by 
400,000 volts with combination filter composed of 
Pb, Sn, Cu and Al which gives a high voltage line of 
4.40 mm. Cu. to 6.20 mm. Cu. This quality of radia- 
tion gives a much higher percentage depth dose value. 
The shorter wave length of the beam seems also to 
have a better effect upon malignant cells. The total 
dosage given is from 8,000 r to 10,000 r using the 
same protracted daily fractionated method. 


By administering x-rays in small daily doses over 
a long period the total dosage which the patient re- 
ceives is greatly increased. During the treatment 
gradual improvement is noted, bleeding ceases, dis- 
charge greatly diminishes and sepsis is reduced great- 
ly. The patient gains in weight and strength. The 
daily dosage should be kept within the range of easy 
tolerance. The patient should experience no nausea 
or malaise. 

In from ten days to two weeks after completion 
of the x-ray series, intracavity radium is applied, the 
dosage depending upon the extent and type of dis- 
ease. We use from 1,000 to 4,000 milligram hours 
following the x-ray treatments. The dosage is always 
broken up into short applications of 700 to 1,000 
milligram hours. 

Early cases may be treated with radium alone, 
using from 700 to 1000 milligram hours each dose at 
intervals of one to two weeks, bringing the total 
dosage to 4000 to 6000 milligram hours. Strict asepsis 
must be observed in all intracavity applications of 
radium as the tissues are devitalized and easily in- 
fected. As little trauma as possible is permitted. The 
radium applicator usually containing 50 mg of radium 
screened with 1.0 mm. of Pt and covered with 1.0 
mm. Al is placed well within the cervical canal reach- 
ing just beyond the internal os. The vagina is packed 
with gauze to hold the radium in position and also 
to hold the bladder and rectum as far away as pos- 
sible. Saturating the gauze pack with “ST 37” or 
acriflavin solution aids in retarding bacterial action, 
lessening the danger of infection and greatly reduc- 
ing the odor of the pack upon removal. It is unwise 
to allow a pack to remain more than 20 hours as 
the pressure may cause areas of ischemia and low- 
ered resistance to infection or the effects of radi- 
ation. Antiseptics of metallic salts should not be 
used as intense secondary radiation results which 
causes sever reactions. Vaginal applications fre- 
quently are made, using 25 mg. radium screene 
with 1.0 mm. Pt and six to ten mm. of rubber or 
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cork. One such applicator is placed well laterally in 
each fornix to crossfire through the cervix and to 
irradiate the vaginal vault and the broad ligaments. 


The treatment of carcinoma which occurs in a 
stump left after subtotal hysterectomy offers a more 
dificult problem. Extension into the broad ligaments 
occurs early. External radiation must be employed 
and intravaginal applications of radium up to 2500 
to 3000 milligram hours in broken doses. Recurrences 
following total hysterectomy are even more difficult 
to treat. External radiation or intracavity x-rays by 
means of a special speculum and a shock-proof tube 
may be used. Intravaginal radium must be applied 
with great care. The sensitive pelvic structures are 
all drawn close to the vaginal wall. The radium should 
be heavily screened and very small fractional doses 
given. 

Following the initial dose, a rather heavy hyper- 
emia develops in the tissues, including the cervix and 
the vaginal vault. Later, usually a week or ten days 
after the second application, a slough occurs in the 
cervical canal, accompanied by more or less discharge. 
By the end of two months healing is well established, 
to be followed during the next few weeks or months 
by gradual contraction and stenosis of the vaginal 
vault. The end result is the formation of a fibrotic 
area at the site of the cervix covered over with normal 
epithelium. Telangiectatic areas frequently occur over 
the cervix and the vaginal vault. 

Failures occur because of: (1) Incomplete or 
inadequate treatment (which is more frequent in 
advanced cases). It is useless to attempt to treat a 
Group III or Group IV case with intracavity radium 
alone, or to use x-rays generated by less than 200 
kilovolts. (2) Infection sometimes interrupts treat- 
ment. (3) Occlusion of the cervical canal. (4) 
Marked stenosis of the vagina. (5) Hopelessly ad- 
vanced cachectic patients. 

Complications of various kinds may arise. The 

lighting up of an old infectious process constitutes 
the most dangerous immediate complication. Pelvic 
peritonitis may develop. Cellulitis of varying degrees 
is rather a frequent complication following the first 
intrauterine application of radium. The use of ex- 
ternal radiation first greatly lessens the sepsis in an 
ulcerated lesion. Strict asepsis at the time of appli- 
cation and careful postoperative care prevent most 
of such accidents. 
_ The rectum and intestines are sometimes in- 
jured by too long applications of radium. Irritation 
due to x-rays is of transitory nature usually evi- 
denced by diarrhea which can be controlled easily 
with paregoric. Bladder irritation occasionally results 
from the same causes and can be relieved by admin- 
istration of sandalwood oil. 

Fistula into the vagina from either the bladder 
or the rectum may result from too vigorous treat- 
ment when the disease has extended into the vesico- 
vaginal or the rectovaginal septum. 

Ureteral stricture may result from inclusion or 
extension of the disease or from sclerosis following 
intense radiation. Atresia of the vagina and cervix 
always follows the use of radium; usually it is of 
no consequence and no harm results unless complete 
closure follows and secretions are retained. Adequate 


filtration and distance of the x-rays are the best pre- 
vention. 
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The complications mentioned and the reasons for 
failure should be kept in mind and studious effort 
made to avoid them. We freely admit that the prob- 
lem of the treatment of cancer of the cervix has not 
yet been fully answered, but the percentage of cures 
is bound to increase. Surgery still is being used and 
is successful in a few of the early cases; however, 
radiation cures a greater percentage even of the early 
cases and with a much lower primary mortality (less 
than 2 per cent as compared to 19 per cent for surg- 
ery). Gynecologists such as Kelly, Graves, 
Schmitz, and Clark, men who have had many years 
of surgical experience, all prefer radiation to sur- 


— CARCINOMA OF THE CORPUS UTERI 

Panhysterectomy offers nearly 100 per cent cure 
in early cases of cancer of the body of the uterus 
because the disease is isolated anatomically and can 
be eradicated completely by removing the uterus. In 
more advanced cases extension or metastasis to the 
broad ligaments or vaginal vault may have occurred. 
Surgical treatment in these cases is quickly followed 
by widespread recurrences. It is a much safer plan 
to precede surgical intervention with intrauterine ra- 
dium—2,000 to 4,000 milligram hours in broken doses 
followed by surgery within four to six weeks. Ad- 
vanced cases should have high voltage x-ray therapy 
up to 8,000 to 10,000 r in fractional doses if using 
200 or 220 kilovolt peak and 7,000 to 8,000 r if using 
400 kilovolt peak in addition to intracavity radium. 
Occasionally a surgeon plans to do a hysterectomy 
only to discover after he is well along that there is 
an advanced carcinoma present. The patient will be 
best protected if postoperative therapy is instituted as 
early as he can safely be moved to the x-ray room. 

Some surgeons refuse to operate on patients with 
a Grade III or IV cancer. A large number of early 
cancers of the corpus may be satisfactorily treated by 
intrauterine radium alone. The old Percy cautery is 
no longer used. Chemical hysterectomy long since 
has fallen into disuse. With adequate preoperative 
irradiation or even with postoperative radiation, pan- 
hysterectomy with complete removal of the adenexa 
offers a chance of five-year survival in from 60 to 
75 per cent of operable cases. About 30 per cent of 
cases seen are inoperable. Radiation alone offers 
oe eg and five-year survival to half of these. 

arlier diagnosis and adequate therapy promptly 
applied will save many who are now doomed to 
early death. 

I would be remiss if I did not definitely affirm 
that the only reliable methods of treating pelvic 
malignancy are surgery and irradiation. Serums and 
catalysts have not proved worthy of reliance and 
should not be used. 

SUMMARY 

Carcinoma of the rectum is preeminently a surg- 
ical condition although irradiation has a place in its 
treatment. Daring, skillful surgery is required to 
obtain the highest percentage of five-year cures. 

Carcinoma of the cervix uteri should be treated 
by irradiation. The proper combination of x-rays and 
intracavity radium offers the best results. 

Carcinoma of the corpus uteri is best treated by 
a combination of irradiation and surgery. In certain 
cases irradiation alone may be employed. 
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HOW MUCH 


This Nation has always been considered fortunate in 
that it has had a superabundance of things: raw materials, 
manufacture, church buildings, and even bright ideas. At 
what point do they become a liability? 


Medicine in America may well ponder this question. 
Because the answer involves physicians as well as laborers, 
politicians as well as producers of goods. For goods, gov- 
ernment, and ideas become rapidly obsolete. The more you 
have of any of them the more obsolete equipment, physical 
and spiritual, you are apt to have on hand. And in a fast- 
moving world, obsolete equipment becomes a liability. 


If you have enough government, for example, you can 
progress; if you have too much you become retarded by 
the weight of junk you must drag along by taxes which 
support but do not produce. If you have ideas enough you 
can keep the wheels of industry turning and men producing; 
if you have too many ideas men’s minds become confused 
and tend to glorify the obsolescent past and the junk they 
knew or thought they knew to be worth something. 


The present world revolution beneath the surface of its 
wars is a vast effort to jettison the obsolete. Even the wars 
are not so destructive as the fury of the political revision, the 
structural razing, which many will not see, and fewer still 
believe. How then will it be, how is it now with us who have 
too much of everything—too much government, too many 
resources, too many ideas, too much luxury, even too much 
medicine? How much is actually needed? How much is 
obsolete? 


We do not, will not, face the reality of the debt struc- 
ture. And yet it is evident that henceforth we must do more 


Is ENOUGH? 


with less. The waste must be eliminated and a real program 
of conservation initiated. Obsolete equipment, physical as 
well as intellectual and emotional, will have to go. It is a 
luxury we can no longer afford; it is expensive junk. 

It seems to us that the Committee on Medical Economics 
of this Society might well initiate a study of what is now 
obsolete in medical practice and medical organization. How 
much junk, deadwood, and falderal have we allowed to ac- 
cumulate, expensive ways of doing things which could be 
simplified, obsolete procedures rooted in custom which could 
be thrown out? How much duplication of effort exists in 
medical practice and procedure? A good many of these have 
been developed in an expanding peace economy. It is self- 
evident that some of them will have to be revised, perhaps 
scrapped altogether in a total war economy such as we shall 
see in the next few months swing into full stride. 

It appears to us to be stupid to shut our eyes to self- 
evident necessity. What must be junked; what should be 
saved? What can safely be contracted; what services or 
practices or procedure should be expanded? Government 
has given little or no leadership in this field of planning; 
we are not aware that responsible groups in organized medi- 
cine have thought much about it, much less done anything. 
Resources have been surveyed it is true, but who has studied 
the obsolete usages of medicine, who can say with authority 
how many appendices, diverticulae, vestigial tails, and as- 
sorted junk we carry complacently along because we have 
always done so? How much is enough, and have we too 
much? Too much is vastly more dangerous than not enough, 
especially when it is obsolete—New York State Journal of 
Medicine, August 15, 1941, pages 1619-20. (Ed.) 
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There is a great similarity between roentgeno- 
therapy and osteopathy inasmuch as the value of each 
is known to its practitioners and to those patients 
who have been helped, but each is either feared or 
ignored by both the lay public and the M.D. pro- 
fession who are ignorant of its virtues. The first 
school of osteopathy was opened in 1892. Roentgen 
therapy was first practiced about five years later. 


In those days x-ray equipment was poor and 
the dosage was only slightly understood and poorly 
controlled. Little was known of the actual physics 
and the physical action of x-ray therapy. Despite this, 
however, there was considerable experimental and 
clinical work done at that time, and many of the find- 
ings published have later been confirmed. 


In 1903, Williams? published a book on both 
diagnostic radiology and radiotherapy, in which he 
reported that x-ray therapy was of value in herpes 
zoster, psoriasis, tuberculous adenitis, tuberculous 
peritonitis, and so forth. The output of the machines 
being weak at that time, it was natural that skin 
inflammations should be the first to respond. Since 
then, the science and art of roentgen therapy have 
made strides, particularly from a physicist’s point of 
view, so that now treatment may be administered with 
a certain precision and accuracy which were impossi- 
ble in the early days. Indeed, the instruments of 
today have about the same relation to the early equip- 
ment as the large transport planes have to the early 
airplanes of Wright and Curtiss. 

Some time ago a boy of 17 came to me for 
roentgen therapy for subacute sinus infection. For 
about a month heavy mucus had been dripping from 
his nose, breathing was difficult, and he had spent 
most of the recent nights coughing, with the result 
that he lost sleep. Transillumination and x-ray studies 
and clinical examination led to the diagnosis of a 
pansinusitis. This patient had been treated at his 
school infirmary by ordinary methods: steaming, argy- 
tol packs, and so on, with no results. The school 
doctor said that he ought to see a specialist. The boy © 
was on the football team, and playing in the games 
was the most important thing in his life at that time. 
He wanted to be cured as quickly as possible. His 


mother heard that x-ray therapy was helpful in these 
cases, 


_ This patient was given three treatments and all 
his symptoms disappeared. After the first treatment 
his cough stopped and he slept well. He never missed 
any time from school and what was most important 
to him, he was able to play football again. 


The point in telling this story is this: The boy 
S to study medicine some day, and after I had 
“rayed him and showed him films of his sinuses be- 
fore and after treatment, he asked: “Doctor, why 
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don’t more doctors know and recommend this treat- 


ment?” The answer to this question from a young 
and inquiring mind is the answer to the whole problem. 
The public and many in the healing profession 
associate x-ray therapy with massive doses, such as 
are given in cancer therapy. Thus they think of the 
possibility of skin burns, radiation sickness, secondary 
anemia, and so forth. This, however, is without any 
foundation in fact, for the treatment for acute in- 
flammatory conditions is usually given in very moder- 
ate amounts, generated at medium high-tension vol- 
tages, and the number of treatments varies from one 
to five or six, over a period of from one to six weeks; 
whereas in neoplastic conditions, treatments are given 
daily, generated at very high voltage, and the treat- 
ment is pushed to full skin tolerance, because the con- 
ditions being dealt with are most serious, and stren- 
uous methods of treatment must be employed. 
COMPARISON OF RADIATION DOSAGES USED 


In Inflammatory Conditions 
1. Usually 1 to 6 treatments. 
2. Current generated at med- 

voltage: 100-160 


3. Low filtration. 

4. Ten to 50 per cent of skin 
tolerance dose employed. 

5. No. x-ray sickness or other 
unpleasantness. 


In Neoplastic Conditions 

1. Usually 30 or more treat- 
ments. 

2. Current generated at high 
voltage: usually 
K.V.P. or more, 

3. High filtration. 

4. Full skin tolerance dose 
employed. 

5. X-ray sickness and sec- 


ondary anemia may oc- 
cur, 

Another reason why roentgen therapy is not em- 
ployed more by the profession is that it takes a great 
deal of training, time, skill, and proper machinery, and 
since the average practitioner does not have these, he 
forgets, or never knows, just how much the roent- 
genologist can help him in the course of practice. For 
instance, carbuncles, furuncles, herpes zoster, otitis 
media, mastoiditis, are just a few conditions in which 
one or two x-ray treatments may abort the trouble, 
may prevent it from becoming a surgical case, or 
cause it to be no more than a minor surgical pro- 
cedure. Hence, there should be close cooperation be- 
tween the clinician and the radiologist. 


As noted earlier, roentgen therapy for inflamma- 
tory conditions is not a new discovery. Its use has 
been growing during the past 45 years, and the work 
of today is the accumulation of the experience of all 
the radiologists who have preceded those of this gen- 
eration. The literature on this subject is enormous, 
and the clinical results are most satisfactory. In 
the last three years, Desjardins,? of Rochester, Minn., 
has written three articles in leading medical periodi- 
cals on the rationale of the treatment of inflammatory 
conditions with x-ray therapy. Butler and Woolley® 
have written two articles on x-ray for treatment of 
sinusitis; Kaplan* has written on treatment of diph- 
theria carriers; Hodges® on certain infections; Kelly 
and Dowell,® on acute peritonitis; Dowdy, Heatly and 
Pierce’ on the value of roentgen radiation in treatment 
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of otitis media; Berck and Harris* on the value of 
roentgen radiation in bronchiectasis; Firor and 
Waters® on sinuses; Pendergrass and Hodes’ on 
many inflammatory conditions. Most of these workers 
have based their results on the works of each other, 
and on those that preceded them. From the mass of 
this work, as well as from personal experience, I 
shall attempt to explain which conditions can be 
treated and the modus operandi. 
THE RATIONALE OF ROENTGEN RADIATION 

Dr. Still’s dictum, “The rule of the artery is su- 
preme” explains the satisfactory results obtained by 
roentgen irradiation of acute inflammations. 

Inflammation is characterized by slowing of circu- 
lation, edema, leucocytosis, and thrombosis of the 
lymph channels and the capillaries. (Menkin, quoted 
by Pendergrass and Hodes’®.) This thrombosis is 
thought to be a protective mechanism, preventing 
the dissemination of toxins. Desjardins,? who quotes 
many researchers and has had much clinical expe- 
rience, believes that the effect of roentgen irradiation 
on inflammatory conditions results from the extreme 
radiosensitivity of the leucocytes, lymphocytes, and 
eosinophiles. He maintains that destruction of a mod- 
erate amount of these cells relieves congestion by 
diminishing crowding, and also that in the destruction 
of these cells, ferments, antibodies, opsonins, and 
other protective materials are released, which are anti- 
toxic in character, and which also stimulate the reticu- 
lar cells to phagocytosis, for it is noted that there is 
a marked increase in macrocytes following irradiation. 
This result is almost immediate. Warthin™ found 
that it occurs within fifteen minutes from the time 
of exposure. From these findings, compared with 
clinical findings, it is noted that pain and other symp- 
toms usually diminish within a short time after treat- 
ment, and in many cases, if the lesions are treated 
early enough, resolution occurs without suppuration, 
or else the process may be accelerated, and the sup- 
purative process is hurried. 

From the experimental facts of leukocytolysis fol- 
lowing roentgen radiation, and the concomitant clini- 
cal reaction recurring with great regularity and in 
the same favorable manner in hundreds of thousands 
of acute inflammations, Desjardins? concludes that it 
must be the release of immune bodies which makes 
the body an unfavorable medium for the bacteria to 
thrive in. Pendergrass and Hodes,’® basing their 
opinion largely on the work of Menkin, disagree in 
part with Desjardins as to the actual manner in which 
the x-ray affects the tissue. They maintain that satis- 
factory results are obtained as a result of increased 
circulation, due to stimulation of the circulation in 
the peripheral tissue, as well as that directly involved. 
They argue that in an attempt to combat inflamma- 
tion, nature tries to bring about such phenomena. 

Abstracting Pendergrass*®: “Dilatation of the 
capillary network and subcapillary plexus stands out 
as response to small doses of radiation. Recent in- 
vestigators in humans indicate that these vascular 
changes manifest themselves within six hours of the 
time of irradiation, occurring more promptly with low 
voltage rays than with harder radiation. Though still 
evident 24 hours after irradiation, the degree of vas- 
cularization is less intense. . . . The entire picture has 
indicated an increase in the rate and quantity of 

blood flow through the irradiated area, of the type 
seen in active hyperemia. (Dabasi’*).” Under op- 


timum conditions, inflammation ought to produce 
such vascularization that irradiation can do little 
more. However, x-ray can only help, as it jp- 
duces an increased flow around the periphery, and 
throughout the inflamed area. Thus, the x-ray ther- 
apy changes a passive hyperemia into an active one, 
and hastens resolution. From the research angle, 
there are many more details which could be given, 
but I think I have given enough data to show that this 
treatment is logical, and that its basis is an increase in 
blood and lymph supply to, and increased drainage 
from, the inflamed part. 

That the treatment is not only helpful, but at the 
same time free from danger, was demonstrated by 
research by Ralph Fenton, of the Department of 
Otolaryngology, and Dr. Olaf Larsell, of the Depart- 
ment of Anatomy, of the University of Oregon Med- 
ical School. This work was published in a paper in 
1934 by Butler and Woolley.* The research is a clas- 
sic, and is constantly referred to by other writers on 
sinus infection. The work was done as follows: 

Twelve cats were used, the right frontal of each 
being infected with virulent hemolytic streptococcal 
infection from a mastoid, injected by puncture. All 
cats showed evidence of infection in twelve days. Two 
cats died. Three weeks after infection, treatment was 
begun. The cats were divided into three groups: 

(1) Three cats were given treatment over both 
frontal sinuses, using a dose considered standard for 
human beings: 800 r. 

(2) Three cats received twice the standard dose 
over both frontals (1600 r). 

(3) The remaining four cats were not treated, 
being used as controls. 

One cat from each group was then killed at the 
end of one week; the second cat from each group 
was killed at the end of three weeks, and the third at 
the end of three months, following the beginning of 
irradiation. The sinuses were exposed for gross in- 
spection, and the anterior portions of the skulls were 
placed in Zenker-formal solution, sectioned, and 
stained. 


Later, another series of cats were infected and 
treated, and studied at 24, 48 and 72 hours after ir- 
radiation, to determine the early effects of irradiation. 

Larsell summarizes the findings as follows: 


The effect of the x-ray treatment appears to be due 
primarily to an early destruction of the lymphocytes in the 
membranes. About 48 to 72 hours after treatment of mem- 
branes which had been infected for several weeks, there 
appears to be an increase in the number of macrophages. 
These are believed to come in response to substances re 
leased by breaking down of the lymphocytes. .. . 

The membrane becomes gradually reduced in thickness, 
but retains numerous plasma cells, polymorphonuclears, and 
some histocytes. After a week or more, some fibrosis ap- 
pears. Several weeks after irradiation, nodule-like mass¢s 
of lymphocytes may be seen in some of the membranes, 
indicating a return of lymphocytic formation. 

There is no evidence of injury to the cilia, epithelium, 
or cellular elements, other than the lymphocytes as the result 
of x-ray dosage. The fibrosis is considered a result of i 
flammatory process, and the increased number of histocytts 
immediately following the infection. In the animals gv@ 
the double dose, there was in one instance some indication 
of abnormal activity of the epithelium. 


Once the underlying principle of roentgen radia 
tion is understood, then an enormous field for treat 
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ment is opened, and any inflammation, from otitis 
media to subacute arthritis, may be irradiated, with 
the hope of effecting a cure. A partial list of condi- 
tions amenable to radiation therapy are: sinusitis, car- 
buncle, furuncle, abscess, cellulitis, onychia, paronychia, 
acute adenitis, pneumonia, acute parotitis, erysipelas, 
otitis and mastoiditis, pelvic infection, osteomyelitis, 

bacillus infection, actinomycosis bacillary infection, 
bronchiectasis, and probably many more conditions in 
which infection is the cause. I shall touch on several 
of these inflammatory conditions, but it must be re-' 
membered that the field is so great that we could 
devote an entire paper to any one disease mentioned. 
Hence, we can only dwell briefly on each individual 
disease. 

Kelly and Dowell® show, in the following table, 
100 cases treated with a bedside unit. I show it here 
as an example of the great variety of cases which 
can be treated, and the very satisfactory results ob- 
tained 


CASES PERCENT 
DIAGNOSIS TREATED LIVING DEAD MORTALITY 
Peritonitis ........ 24 17 7 29 
Streptococcic cellulitis. 20 20 0 0 
Surgical mumps............. 14 13 1 7.1 
Furunculosis .................. 3 3 0 0 
2 0 0 
Mastoiditis sinkaes 3 3 0 0 
Ludwig’s angina WW... 4 4 0 0 
Gas gangrene 12 11 1 8.33 
ee 1 1 0 0 
9 0 0 
Pneumonia (lobar) .... 7 7 0 0 
1 0 1 100 
a 90 10 10% 


(from Kelly and Dowell*) 
Sinusitis —This condition is mentioned first, be- 
cause of the great prevalence of acute, subacute, and 
chronic sinusitis, and because of the very satisfactory 
response of this condition to radiation, after other 
methods have failed. Osmond**® was the first to re- 
port on treatment of sinusitis by this method. Since 
then, hundreds of outstanding roentgenologists have 
written glowingly of the satisfactory results obtained. 
Butler and Woolley* have written extensively on this 
subject, and reported on their results. They reported 
36 per cent cured, 55 per cent definitely helped, and 
9 per cent not helped. Hodges and Snead" obtained 
cures, or marked improvement, in 80 per cent of the 
cases. Rathbone,® in a series of 124 children, ob- 
tained cures or marked improvement in about 85 per 
cent of his cases. Firor and Waters® report about 
70 per cent cures, or marked improvement. Our own 
experience has been somewhat similar, finding that 
out of 35 cases we had 34 per cent cures, 54 per 
cent definitely helped, and 12 per cent not helped. 
The criterion of cure is the disappearance of 
symptoms, plus the clearing up of the clouding of 
the sinuses as proved by x-ray studies. The criterion 
of marked relief is disappearance of symptoms, with- 
out complete clearing up of the positive x-ray find- 
ings. When it is remembered that many of these 
cases have received all sorts of treatment before 
feceiving x-ray therapy, and that this method holds 
at least a 70 per cent promise of relief, without any 
ss of time from work, and when in experienced 
nds, without any danger, it is well worth consid- 
ering, 
An interesting phenomenon observed in the treat- 
ment of sinusitis is the quick disappearance of the 
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secondary symptoms, such as cough, neuritis, head- 
ache, asthma, and so forth, after the institution of 
treatment. Probably the most fertile field in the x-ray 
treatment is that of acute, subacute and chronic sin- 
usitis in children. Here the response is more rapid 
than it is in adults, and the amelioration permits the 
return to health, often relieving such secondary con- 
ditions as asthma, chronic bronchitis, ear conditions, 
and permitting the youngsters a speedy return to 
school. 

Otitis Media and Mastoiditis—As early as 1932, 
Schillinger** wrote on mastoiditis and showed how 
cases which had been exposed to x-rays in the course 
of diagnostic studies often made recoveries without 
surgical intervention, and that this occurred much 
more freely in such cases than in unirradiated cases. 
From this he deduced that x-ray therapy in these cases 
would be of value, and his clinical results proved 
satisfactory. The virtue of this therapy is that it 
reduces pain quickly, often prevents complications, 
cuts short the duration of the process, and often 
prevents the necessity of surgery. The rationale of 
the treatment is that it reduces congestion quickly, and 
this explains the relief of pain. 


Two charts are presented here (see next page), 
taken from an article on a series of cases studied 
in the Strong Memorial Hospital and in the Rochester 
Municipal Hospital in the latter part of 1937 and 
the early part of 1938. The charts speak for them- 
selves. The authors, Dowdy, Heatly and Pierce,’ 
summarize as follows: 


(1) Thirty cases of acute otitis media were treated with 
one or more doses of 100 r, and 26 unirradiated controls 
are analyzed, in the preliminary report. 

(2) Even in small doses, the irradiation seemed to be 
of distinct value in relieving acute symptoms, and shorten- 
ing the course of the disease. The average duration of 
the disease for acute purulent uncomplicated cases was 
shortened six days, while that of the complicated cases 
was shortened sixteen days. The clinical improvement, 
when treatment is effective, is much more striking than 
these figures would indicate. 

(3) The incidence of surgery apparently was reduced. 

(4) Treatment seems to us a conservative method, since 
it does not interfere in any way with other forms of treat- 
ment, if it becomes necessary to use any, and it causes 
no permanent damage with this dosage. As with other 
forms of disease, better results are obtained in the early 
stages of the disease. 


Acute Parotitis—This condition, for some un- 
explainable reason, often follows surgical operations, 


-and before the advent of x-ray therapy, the fatality 


in these cases was high, or else this complication be- 
came much more troublesome than the original op- 
eration. In any event, it is gratifying to observe the 
ready response to irradiation, and to see a tempera- 
ture of 105 F. drop to around 100 F. after the first 
treatment, and after two or three more, to see a very 
sick patient become normal and fever-free. 


If surgical parotitis is seen early enough, sup- 
puration may be aborted. Sometimes, however, treat- 
ment has begun late in these cases, and a slight in- 
cision and drainage may be necessary. 

Posttraumatic Prophylaxis: Gas Gangrene.— 
Kelly and Dowell® quote Manges as follows: “The 
effect of x-ray therapy in treatment of gas gangrene, 
which has resisted other direct methods of therapy, 
was so nearly specific that it established the x-ray 
indisputably as of value in the treatment of infectious 
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CHART 1—ACUTE OTITIS MEDIA 
Cases Without Roentgen-Ray Therapy 
(Controls) 


October, 194] 


CLASSIFI- No. 
CATION CASES 


AVERAGE | PERCENTAGE | PERCENT- 
TOTAL PURULENT AGE REMARKS 

DURATION WITH MASTOID- 

of DISEASE | MASTOIDITIS ECTOMY 


Catarrhal 


Purulent, 26 37.5 days | 14.3% devel- 4 bilateral 
including oped under 22 unilateral 
complica- treatment 

tions 


Purulent, 
without 
complica- 
tions 


Purulent, 
with 
advanced 
Mastoiditis 


5 mastoiditis on 
admission 

3 developed mas- 

toiditis during 

tt. 


61.0 days 30.8% total 


CHART 2—ACUTE OTITIS MEDIA 
Cases Treated With Roentgen Rays 


(from Dowdy, Heatly and Pierce: Radiology, June, 1939) 


CLASSIFI- No. 
CATION CASES 


AVERAGE | PERCENTAGE | PERCENT- 
TOTAL PURULENT AGE REMARKS 

DURATION WITH MASTOID- 

of DISEASE | MASTOIDITIS ECTOMY 


Catarrhal 15 8.6 days 1 myringotomy 
later 
8 bilateral 
7 unilateral 
Purulent, 15 27.9 days | 8.3% devel- 6 bilateral 
including oped under 9 unilateral 
complica- treatment 


tions 


Purulent, 11 21.7 days 
without 
complica- 
tions 
Purulent, 4 45.0 days |26.6% total 25 1 early mastoid 
with tenderness 
advanced 2 mastoiditis 
mastoiditis before tt.; no 
operation 
1 mastoiditis 
following tt; 


with operation 


tt = treatments 


processes. All other infections heretofore treated with 
x-ray were self-limited, or responded to other meas- 
ures. Not so with gas gangrene.” 

Not only do Kelly and Dowell believe that x-ray 
therapy will help cure gas gangrene, but they advise 
the use of x-ray therapy in posttraumatic infections, 
to prevent not only gas gangrene, but other types of 
The table shown earlier demon- 
strates the very satisfactory results obtained. 

Peritonitis—Kelly and Dowell® have reported a 
series of cases following acute appendicitis, and other 
intra-abdominal infections. 
tions often are so desperate, and since x-ray therapy 
is so easily given, it would seem wise to follow their 
procedure of giving this treatment both before and 


infection as well. 


after operation. 


Inasmuch as these condi- 


(from Dowdy, Heatly and Pierce: Radiology, June, 1939) 


Pyogenic Infections.—This category should in- 
clude especially furunculosis, carbuncles, cellulitis, 
and lymphadenitis. All of these conditions are due 
to pyogenic organisms, either the streptococci, staphy- 
lococci, or mixed infection. 

Furunculosis: Anyone who has observed boils, 
the discomfort they cause, and the length of time they 
take for the various stages, from invasion to resolu- 
tion, if he were to watch the favorable reaction to 
x-ray therapy, he could not but be impressed. If the 
furuncles are seen at the early stages of invasion, 
resolution is hurried, suppuration does not occur, there 
are no constitutional symptoms, and poulticing of 
other bothersome measures are unnecessary. 

If seen in later stages, the pain is relieved almost 
immediately following x-ray treatment, suppuration 


= 
| 
AVERAGE No. AVERAGE 
Po DURATION | TREATED| DURATION 
BEFORE 100 r AFTER 
ADMISSION EACH | ADMISSION — 
18 
& 14.1 days 0 46.6 days 100% 
| | 
| AVERAGE No. AVERAGE 
po DURATION | TREATED | DURATION 
BEFORE 100 r AFTER 
TREATMENT| EACH | TREATMENT 
r = | | | | | | 
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is hurried, and, after only slight incision, resolution 
occurs quickly. 

Carbuncles: These are exaggerated forms of mul- 
tiple boils, and often are complicated by cellulitis. 
They may be associated with serious systemic con- 
ditions, such as diabetes, nephritis, tuberculosis, 
syphilis, and so forth. Appropriate treatment should 
be given for the specific diseases. 


Here, again, roentgen radiation is of distinct ad- 
vantage. Quoting Hodges®: “Irradiation certainly in 
the large majority limits the spread of infection, lessens 
the pain, increases the drainage, shortens the course 
of the disease somewhat, and, I believe, very defin- 
itely lowers the mortality.” 


The treatment for these conditions varies as to 
whether they are seen early or late, for if such in- 
duration is present, more filtration may be used, but 
in any event, only one to four exposures are neces- 
sary, showing the simplicity of this type of treatment. 


Cellulitis, etc.: What has been said of furuncles 
and carbuncles may be applied to cellulitis, lymph- 
adenitis, infectious granuloma, onychia, paronychia, 
herpes, and so forth. It would seem that radiation 
therapy in mild doses could not but help, but even 
if it does not it will not interfere with any subsequent 
therapy. There are some cases of various inflam- 
matory conditions which do not respond to x-ray 
therapy. However, in practice, and in perusing the 
literature and observing the experience of many other 
writers, one is bound to be impressed with the uni- 
formity of the satisfactory clinical results obtained. 


Erysipelas—There are many methods of treating 
erysipelas. These include chemotherapy, ultraviolet 
light, and x-radiance. The roentgenologists are of 
the opinion that x-ray is a specific, and is the method 
of choice. The earlier these cases are seen the easier 
it is to abort them. Here, again, as in most inflam- 
matory conditions, the temperature and discomfort of 
the patients respond rapidly, and a very sick patient 
is transformed into a comfortable one. “After one 
or two exposures,” say Pendergrass and Hodes,”® who 
report a series of thirty-six cases, “almost one-half 
of our irradiated patients had marked febrile reactions 
four to six hours after exposure. In most instances 
the fever dropped rapidly with definite relief of itch- 
ing and burning, in 24 hours. Approximately 20 
per cent of the patients remain well after the first day.” 


Pneumonia.—The value of x-ray therapy seems 
to apply to pneumonia as well as to other inflammatory. 
processes. Probably the most extensive report to date 
has been made by Powell,’7 who had treated, up to 
February, 1939, 231 cases, of whom sixteen died. This 
included both lobar- and bronchopneumonia of all 
types. The mortality rate was only 7 per cent. All 
of these cases were treated in the same hospital, and 
before the routine administration of roentgen radia- 
tion the mortality rate was 30 per cent for broncho- 
pneumonia, and 29 per cent for lobar pneumonia. 
Such a drop in the mortality rate, by administration 
of only one or two treatments, is certainly arresting, 
and worthy of consideration, since roentgen radiation 
was the only change in the routine treatment of 
pneumonia. 

Powell says: “Even if the mortality had not been 
reduced so very sharply, the use of roentgen therapy 
m these cases would be justified by the relief of 


anxiety and discomfort experienced by the patients. 
All types II and III pneumonias treated with roentgen 
rays have recovered.” 

Bronchiectasis—Berck and Harris* have been 
successful in treating this very obstinate and difficult 
disease. They report a series of sixty-five cases, and 
describe the methods of diagnosis and treatment. All 
the cases which were treated by them had received 
the usual methods of treatment, i.e., bronchoscopic 
drainage and lavage, pneumothorax, phrenic nerve in- 
terruption, chemotherapy. They were treated by 
roentgen radiation as a last resort, and no other treat- 
ment was given. The treatment extended over a 
period of three months. The x-ray tube was focused 
over the diseased lobe or lobes. Radiations were given 
three times a week, 75 r, measured in air, to each 
field, using 200 kilovolts, with 1.2 mm. of copper and 
1 mm. aluminum filtration. 

The following table shows the results obtained : 


A: NON-FOUL CATARRHAL BRONCHIECTASIS 


NO. PERCENTAGE 


Greatly improved 3 60 

Moderately improved 1 20 

Unimproved . 1 20 
5 


B: FOUL SUPPURATIVE BRONCHIECTASIS, SECONDARY 
TO CHRONIC LUNG ABSCESS 


(operated upon) 


Greatly improved 10 50 
Moderately improved 1 5 
Unimproved 7 35 
Deaths 2 10 
20 
C: FOUL SUPPURATIVE BRONCHIECTASIS ~— 
Greatly improved 18 45 
Moderately improved .........-..--..---.:-<---- 7 17.5 
Unimproved 7 17.5 
Deaths 8 20 
40 


(From Berck and Harris*) 


Considering the difficulty of cure in most of these 
cases, any new method which offers a possibility of 
50 per cent marked improvement is worthy of con- 
sideration. 

SUMMARY 

The use of roentgen irradiation in the treatment 
of acute inflammatory conditions has been discussed. 
Various clinical and research workers have been 
quoted to show: (1) The underlying method of 
curing infections is by (a) increased local circulation, 
(b) the release of immune bodies. 


Mention has been made of various diseases suc- 
cessfully treated, and since the field is so enormous, 
many other conditions which would respond similarly 
were omitted. 


From the foregoing we would plead for a closer 
cooperation between the clinician and the roentgen- 
ologist, so that many cases amenable to this therapy 
might have the advantage of early x-ray treatment as 
a part of osteopathic management. 


59 E. S4th St. 
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WHAT IS WRONG WITH THE TEACHING OF MATERIA MEDICA 
AND THERAPEUTICS IN MEDICAL SCHOOLS? 


(Extracts from an article of the same title b 


Adam P. Leighton, M.D., and appearing 


in the Federation Bulletin, August, 1941) 


The doctor of medicine who graduates today is a better 
man, in theory at least, than was he who came into the field 
shortly after the turn of the century. It is axiomatic. I 
believe, however, that the present-day graduate lacks much 
of the practical knowledge . . . especially in the administra- 
tion of drugs and medicines as therapeutic agencies. When I 
graduated in medicine, the men from my school knew 
materia medica and its therapeutic application, could write 
a prescription correctly and in proper Latin form and 
knew that there was such a thing as a National Formulary 
and a U. S. Pharmacopoeia. That is more than I can say 
for the schools of today. After having received two years 
of real teaching in materia medica and a year of drilling in 
prescription writing, I submit that we were able to practice 
common sense medicine and make use of official preparations 
and products, which, I contend, constitute the stock in trade 
of a doctor of medicine. 


At one of [the meetings of the Maine Pharmaceutical 
Association] I was in conversation with one of the Maine 
commissioners of pharmacy and he asked me “What is the 
trouble with the young doctor of today? He can’t write a 
proper prescription! Why, even the osteopath writes a 
better one!” Another druggist stated to me that a young 
doctor who recently located in his town came into his store 
and said “I’ll have to have your help. I really don’t know 
how to write a prescription!” These remarks disturbed me, 
especially as I knew the young man to whom the latter 
gentleman referred as a graduate of one of the leading 
medical schools. 


Fifteen out of the eighteen applicants who took [the Maine 
board examination in materia medica and therapeutics in 
November, 1940] did not attain the passing average. The day 
after its completion, several of the men came to my office 
and their remarks were upsetting and a little pathetic, to 
say the least, Each one admitted that the examination was 
fair but he “knew he hadn’t passed it.” They stated it was 
about what they expected, for they were not being taught 
materia medica and therapeutics adequately or satisfactorily 
in their schools. Certain members had complained to the dean 
of their institution regarding the teaching of these subjects, 
but to no avail. One young doctor stated that his school had 
given him just two weeks of instruction in prescription 
writing, and that of a most cursory type. ... 


What is the answer? I believe that medical schools for 
the most part, are turning out a crowd of “scientists,” 
“theorists” and “medical nihilists.’ Do their teachers plan 
that they shall supplement their collegiate instruction by a 
kind of postgraduate course given by the detail men from 
pharmaceutic houses? To me this seems to be the present- 
day scheme. I have great respect for the qualified medical 
or pharmaceutic graduate who comes to me, detailing and 
demonstrating any real scientific medicinal product and I am 


glad to greet him and give him heed. When it comes to the 
“sample and blotter” boys who undertake to teach us how 
to practice medicine, I say it is about time that we protested. 
The medical profession has “put over” too many nos- 
trums, “patent medicines” and low grade proprietaries, as 
is evidenced by the casual observation of the advertisements 
in the windows of almost any cut-rate perfumer’s shop or 
department store, as well as of the cut-rate drug store. 


I had occasion a few weeks ago to look over a druggist’s 
prescription file of a week previous. I counted fifty-one 
so-called prescriptions before I came across one that was 
written correctly or scientifically and which called for off- 
cial drugs and medicines in its compounding. There are many 
most excellent proprietary preparations on the market, but 
most of them have a short, catchy or coined name, which 
makes it easy for the laity to read on a prescription and 
remember. No wonder that “counter prescribing” is on the 
increase and no wonder, too, that the patient passes the 
name of the medicine about the neighborhood and among 
his friends as being recommended and prescribed by his 
doctor. The members of the medical profession have been 
short-sighted indeed, because in these latter years they 
have been wont to cast aside their knowledge of materia 
medica and to write prescriptions too generally and promiscu- 
ously for the myriad of proprietary pharmaceutic prepara- 
tions which are almost daily detailed to us... . 


DISCUSSION OF DR. LEIGHTON’S ARTICLE 

Dr. Chauncey D. Leake, San Francisco: I am en- 
barrassed. As a well-paid professor of pharmacology at the 
University of California I would have flunked Dr. Leighton’s 
examination. I say that with all humility but with all honesty. 
Our medical schools now teach pharmacology, not materia 
medica. There is no room at present for materia medica, 
which relates merely to the listing of the sources, standards 
and methods of identification of drugs. Pharmacology deals 
with the actions of chemicals on living things and the appli- 
cations of such knowledge to various purposes, including 
medicine. I think it is important to understand each other 
thoroughly with regard to these matters and to come to 
some agreement as to what is desirable to teach medical 
students with respect to drugs . . . 


Most pharmacologists prefer not to burden students 
with the apothecary system or with Latin; these are outwom 
traditions which unnecessarily clutter the curriculum. If, 
however, you feel that we must continue to teach the 
apothecary system and the use of Latin, then, of course, 
we will have to do so. It becomes one more thing to do, and 
then you may expect to find that your students will not get 
adequate preparation in something else. We are limited by 
time and you must tell us what you think is most important 
to put into that time. 

(Continued on page 125) 
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MORE ABOUT INTERVERTEBRAL 


Changing conceptions concerning the diagnostic 
procedures used in detecting protruded interverte- 
bral discs were described in the editorial columns of 
the July Journat.? It was stated that there is a 
growing conviction among orthopedic surgeons that 
except in extreme cases the injection of lipiodol fol- 
lowed by x-ray examination is unnecessary ; herniated 
discs can be diagnosed by the symptoms of the pa- 
tient and certain neurological signs. 


Some of the investigators referred to in the edi- 
torial were unconvinced that lipiodol is altogether 
devoid of danger. One surgeon, operating upon sev- 
eral patients in whom for some reason or other oper- 
ation was delayed some time after the injection of 
lipiodol, found little encysted globules of the sub- 
stance in the cauda equina, the roots of which seemed 
to be decidedly irritated and the blood vessels mark- 
edly injected. 

Now comes a direct plea for the abandonment 
of all forms of contrast media (including air) for 
the localization of ruptured intervertebral discs. The 
writer, Walter E. Dandy, M.D.,? from Johns Hop- 
kins Hospital, gives the following reasons for the 
avoidance of spinal injection of these substances: 
“(1) they are unnecessary, (2) they may be mis- 
leading, (3) they add to the patient’s discomfort, and 
finally, (4) the permanent deposit of iodized oil 


[when that is used] in the brain and spinal cord is 
avoided.” 


In elaborating upon the first of these four rea- 
sons for the abandonment of diagnostic injections, 
Dandy refers to the works of Love and Walsh* and 
Spurling and Grantham* who published reports to the 
effect that 96 per cent of all herniations are found 
at the fourth and fifth lumbar discs. With such a 


1. Duffell, R. E.: Changi Cc ti f Prot: - 
Vertebral Discs. Jour. Am. 


Jour. Am. 4 . 
: Med. Assn., 1941 St. 6) 117:821-823. 


Sei Love, J. G., and Wal 
Atervertebral Discs. Arch. Surg., 1940 (Mar.) 40:454-484. 


Iposus in the 
1940 (Mar.) 40:375-388. 
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selective localization, Dandy concludes that contrast 
media are hardly necessary in the diagnosis. 


He apparently bases his diagnosis only on the 
symptoms of the patient. He says: “The diagnosis 
{of a ruptured intervertebral disc at the fourth or 
fifth lumbar interspace] is made on low midline lum- 
bar backache plus pain down the back of one or both 
legs, the pain is intensified by coughing and sneezing, 
and the pain must be recurring and not continuous.” 
He seems to be convinced that that is all there is to 
diagnosing a ruptured disc for he says: “When this 
simple story is obtained, there is no other lesion that 
need be considered.” 


It would be difficult to convince a doctor of 
osteopathy that such a “simple story” is conclusive 
evidence of a herniated disc. Many patients with 
the same “simple story” have been relieved of all low- 
back symptoms permanently by one or more skillfully 
administered manipulative treatments for the correc- 
tion of a fourth or fifth lumbar lesion—an osteopathic 
or Still lesion, if you will, which is recognized in part 
by restricted or abnormal motion between the artic- 
ular facets of adjacent vertebrae. These patients 
of osteopathic doctors obviously did not have herni- 
ated discs. And they cannot be accused of having 
psychogenic backaches into which category Dandy 
places most patients complaining of constant back 
pain when he says: “There are, of course, many cases 
of constant pain that are not due to vertebral discs, 
and most of them are of psychogenic origin; they will 
fail to give exacerbation of pain on coughing or 
sneezing—a sign that I regard as pathognomonic of 
a disc or possibly a tumor.” 


In elaborating upon the statement that tests for 
herniated discs using contrast media are misleading, 
Dandy calls attention to a “concealed” type of disc 
which cannot be revealed by intraspinal injections. 
It is found only at operation. He describes a “con- 
cealed” disc as follows: 


The disc bulges so slightly that it would never be dis- 
closed by iodized oil or air injections into the spinal canal 
and will be found at operation only by a careful inspection 
beneath the dura. The protrusion has been at or close to 
the mid-line beneath the cord in 6 and to the side in 4, 
They have been bound to the emerging spinal nerve by fairly 
firm adhesions. The spinal ligament over the involved disc 
is definitely thicker than normal, The slight protusion is 
distinctly softer to touch than a normal disc and gives a 
definite sense of fluctuation to the forceps. When the cov- 
ering ligament is incised a large sequestrum of cartilage does * 
not protrude, but with almost no pressure the forceps sinks 
deeply into the intervertebral space—the certain test of a 
defective disc (the forceps cannot sink into a normal disc). 
As the forceps is withdrawn a soft mushy brownish material 
clings to the blades, and with a curet more of this material 
can be obtained from the cavity in the depths of the disc. 
At times small pieces of cartilage can be obtained in this 
way, but the material is reddish brown instead of the pearly 
white sequestrum that obtains in the protruding elevated 
disc with a definite sequestrum. When placed under the micro- 
scope the material contains remains of cartilage cells but 
in much more disintegrated matrix than in the fairly normal 
looking cartilaginous sequestrum in the protruding discs. 
There are no signs of inflammatory process in the gross 
or under the microscope. The symptoms of these concealed 
discs are precisely like those of the protruding ones; they 
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cause root pains because they are adherent to the nerve and 
not from mechanical pressure on them. 

The more one studies the literature on herniated 
discs the more confused he becomes. A new entity 
—“concealed disc”’—is now added to the already 
overlong list of spinal conditions which may bring 
on low backache. It is impossible to believe, how- 
ever, that a simple story of low mid-line backache 
plus pain down the back of one or both legs, which 
is intensified by coughing and sneezing, and is inter- 
mittent in character is pathognomonic of herniated 
disc, concealed or otherwise. Is it not possible that 
in the region of the fourth and fifth lumbar verte- 
brae such conditions as fracture, anomaly, spinal 
tumor, arthritis, thinned discs, and even faulty ar- 
ticular motion may produce symptoms identical with 
those attributed to thickened ligamentum flavum 
or herniated disc? 


There is much yet to be learned about this 
relatively newly discovered disorder. As pointed out 
by Beadle,® large numbers of the spines examined at 
autopsy by Schmorl were found to have disc pro- 
trusions into the neurocanal and yet these persons 
evidently had carried on active lives with supposed- 
ly healthy spines for many years. The relative im- 
portance of herniated disc in the low-back problem 
is yet to be evaluated. In the meantime, the advice 


of Mock,® to examine thoroughly every patient com- 
plaining of low-back or sciatic pain before a radical 
operation on the back is resorted to because in many 


instances these symptoms will yield to less drastic 
treatment just as they have in the past, is good ad- 
vice -indeed, 


R. E. D. 


OSTEOPATHIC RESEARCH REPORTED 


A report of osteopathic research by Dr. J. S. Dens- 
low at the Kirksville College of Osteopathy and Surg- 
ery, appears as the second paper in the September 
number of The Journal of Neurophysiology, pub- 
lished at Springfield, Illinois.* The report covers work 
which got actively under way in June, 1939, and on 
which preliminary reports appeared in The Journal 
of Osteopathy for May and September, 1940. As 
was said in one of those articles: 


“To the osteopathic physician the osteopathic lesion 
is a demonstrable entity. He perceives it with his 
sense of touch and often with his muscle sense as he 
moves the parts, just as the surgeon palpates a tumor 
or the clinical pathologist sees the tubercle bacillus. 
There is, however, a difference. The surgeon can 
excise the tumor, examine it under the microscope and 
augment his palpation findings. The clinical path- 
ologist can inject the tubercle bacillus into animals 
and cause the disease. With the exception of a few 
instances in which x-ray may be used, the osteopathic 


5. Beadle, Ormond A.: The Intervertebral Disc. Medical Research 
Council. His Majesty’s Stationery Office, London, 1931. 


6. Mock, Harry E.: Low-Back Pain and Trauma. Am. Jour. 
Surg., 1941 (Mar.) 51:779-802. 


*Denslow, J. 


S., and Clough, G. H Refiex Activity in the 
Spinal Extensors. 
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physician has no medium to verify his palpation find- 
ings. 

“Several years ago a physiologist at one of our 
largest universities was contacted about the problem 
of securing factual data about the osteopathic lesion, 
He already knew something of osteopathic theory and 
his comment was something like this, ‘If a component 
part of the osteopathic lesion is hypertonus or spasm 
of muscle, it could be demonstrated by a study of the 
muscle action (electrical) currents in the area.’ .. . 


“Proceeding on the assumption that muscle action 
currents could be demonstrated in an area of osteo- 
pathic lesion if muscle contraction is a component part 
of the lesion, it was decided that this problem would 
be studied.” 


The article in The Journal of Neurophysiology is 
the first step in bringing the work to the attention of 
the world of science in general. As the JournaL 
A.O.A. has indicated more than once, this is where 
osteopathy should have taken its place decades ago— 
in the literature of anatomy, of physiology, and of 
other basic sciences. 


There may have been a time when wise men be- 
lieved they had fairly well exhausted the realms of 
knowledge, and when a textbook might be a fairly 
stable thing, to remain standard for years. But in 
these days every edition of a scientific work (and they 
follow one another with almost bewildering rapidity) 
includes changes in the line of what at least are be- 
lieved to be advances and improvements. 


The more we learn, the more fully do we realize 
that the things now known about physiology and about 
pathology and even about anatomy are merely in- 
troductory to the great world of things to be learned. 
And it is through concentrated, painstaking, labora- 
tory study that further explorations are to go for- 
ward. As Denslow and Clough say: 


“Except for Jacobson’s studies of ‘neuromuscular 
hypertonus’ and the material which deals with organic 
neuromuscular diseases, observations of muscle ac- 
tion currents have dealt primarily with artificially 
stimulated or voluntarily contracted muscle. A few 
reports indicate an absence of muscle potentials in 
normal, relaxed muscle. Lindsley stated, ‘no elec- 
trical activity has been demonstrated in any part of 
a relaxed muscle,’ on the basis of records, on 6 
normal adult subjects, from the deltoid, biceps, flexor 
digitorum sublimis, brachioradialis, rectus femoris, 
vastus lateralis, sartorius, gastrocnemius and tibialis 
anticus. Smith also observed no electrical activity 
in the relaxed biceps and triceps. 


“Osteopaths and many orthopedic surgeons report 
the clinical finding of increased resistance to pres- 
sure deformation of the periarticular tissues of spinal, 
sacroiliac and appendicular joints in certain cases 
which manifest neither obvious organic pathology nor 
voluntary muscle contraction. 


“In the present study, an attempt has been made, by 
electromyographic findings, to determine if reflex 
muscle activity underlies in part these clinical find- 
ings.” 
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The article describes the instruments used, the 
experiments made, and the results observed. It is 
illustrated with five plates, each including a number 
of tracings to show the reflex muscle activity, some 
in normal and some in lesioned areas. This paper 
is merely one exemplification of the fact that there 
is an unlimited field in the literature of science for 
reports of fundamental and original work in the field 
of pathology from the osteopathic angle; of etiology 
from the osteopathic angle; of diagnosis from the 
osteopathic angle, and so on through the scale. 


A PROGRAM OF PROFESSIONAL GROWTH 

[The following address was delivered by Dr. R. McFar- 
lane Tilley, Chairman of the Department of Professional 
Affairs, before the General Sessions at the Forty-Fifth 
Annual Convention of the American Osteopathic Associa- 
tion, Atlantic City, June, 1941. Though clearly a discussion of 
the policies and work of his Department, it 1s presented here 
as representing the spirit and attitude of the entire organized 
profession.—Editor] 

Throughout the years we have worked on the 
blueprints of a plan or program for professional 
growth. At the present time there is nothing haphaz- 
ard about our efforts. We most definitely are not the 
scheming opportunists on whom our critics are at 
present training their big guns. We definitely and 
unmistakably wish to contribute to the public welfare. 

It seems that just desiring, just asking for, op- 
portunities for public service and cooperation is not 
enough. We must necessarily continue to establish 
these claims for the privilege of serving as qualified 
physicians, upon legal and legislative rulings and the 
understanding support of public opinion. Thus, as 
has been well said, we have found it necessary to 
place our Public Relations Committee with head- 
quarters in Washington, our A.O.A. Bureau of Osteo- 
pathic Legislation, our Legislative Committees in the 
various states and our Division of Public and Pro- 
fessional Welfare “on the firing line for the pro- 
fession as a whole.” The valiant and determined 
effort that they are making must win the admiration 
and respect of us all. But more than this is needed: 
we, as members of the profession, must supply our 


front line of offense and defense with their basic 
needs. 


First of all, let us unite in our aim to perpetuate. 
the osteopathic profession upon standards that are 
equal to the best of those in any other of the pro- 
fessions of the healing arts. Let us with whole- 
souled vigor and conviction maintain our identity, 
steadfastly denying the panic, hysteria, mental con- 
fusion and indecisiveness that are the best weapons 
of our adversaries and detractors. 


By encouraging the continued intellectual growth 
of the practicing physician, by carefully arranged 
convention programs, seminars and postgraduate op- 
portunities, by maintaining a high standard for the 
certification of osteopathic specialists in the various 
fields of specialty practice, by adhering to a proper 
code of professional ethics and, throughout all, show- 
mg unmistakable evidence of an intent to keep the 
Practice of osteopathy upon a high plane of diag- 
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nostic accuracy and therapeutic effectiveness, we will 
give direction to this program of professional growth. 

Then we ought to turn our thoughts to a con- 
tinued increase in membership in the Association. 
The present increase is steady. On June 1, 1941, 
we showed the largest membership on record and 
the largest number of D.O.’s in practice, but this 
membership is but one-half of the total of doctors 
in the profession. The financial support of the loyally 
enrolled membership is urgently needed to carry 
forward our immediate program of professional 
growth. 

The proper selection and guidance of students is 
fundamental to the growth of the profession and is 
the very life blood of our colleges. It is evident 
that a careful analysis should be made of the enter- 
ing student’s entire scholastic record, his home back- 
ground and other collateral information the sum of 
which will indicate his probable aptitude to under- 
take the course of study in an osteopathic college. 


If we are to expect the perpetuation of the osteo- 
pathic profession upon a high standard of intellectual 
integrity and public-spirited purposefullness, we must 
bend every effort to select for a career as osteopathic 
physicians those students who clearly show evidence 
of personality, intellectual ability, and cultural in- 
stinct. 


The organized profession through its divisional 
and district societies should be geared carefully into 
this program. 

We are in the midst of an age when there is a 
paramount need for well-trained, well-qualified, gen- 
eral practitioners. Our colleges recognize this public 
need and the necessity for this general type of train- 
ing. A careful evaluation of these institutions will 


show that they are well-equipped to do a great public 
and professional service. 


Far too few of the profession realize the wholly 
unselfish, philanthropic work that is undertaken by 
our osteopathic colleges. The time was, many years 
ago, that a reasonably well conducted school could be 
expected to make a profit. That time long since has 
passed. It is now barely possible for a college to 
struggle along on the income from student tuition, 
it is impossible for an osteopathic college to realize 
its full degree of educational attainment from any 
such inadequate financial background. The time has 
now come when a real emergency exists and when 
the profession as a whole must take steps to bolster 
our colleges and the educational program that they 
are promoting as our agents. 

The financial duress of the past several years, 
the raising of preprofessional entrance requirements, 
the uncertainties of the draft and selective service 
rulings for presently enrolled students and properly 
matriculated entering students, have combined to re- 
duce our college enrollment and cripple the financial 
stability of some of our institutions. 


To meet this condition, the colleges are promoting 


active campaigns for proper student selection and 
guidance. ‘ 
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It is a prime duty of the profession to assist 
the colleges in these critical times. This is a chal- 
lenge that must be met by proper, thoughtful plan- 
ning and action. A program of professional growth, 
alumni support, and endowment, is an immediate 
necessity. 

In the December, 1940, issue of THE JouRNAL 
OF THE AMERICAN OSTEOPATHIC ASSOCIATION, Dr. 
Floyd F. Peckham, Chairman of the Bureau of Hos- 
pitals, wrote a short article entitled “A Look Ahead.” 
He ably points direction for our efforts when he says: 


Primarily there are two major objectives. The first is 
to assist in every way possible the development and main- 
tenance of more and better osteopathic hospitals in the 
country. 

The second objective is at least as important as the 
first, It is to assist and encourage the highest type of 
hospital administration. There can be no question in the 
minds of those who are alert to the conditions facing our 
profession that hospitals have become a necessity if this 
profession hopes to maintain its present position in the 
healing art or, certainly, if we hope to better that con- 
dition. But along with these necessities for institutions 
comes another problem which is equally important and 
that is the one of keeping the standards of those institu- 
tions such that they can stand up in comparison with 
those in the nonosteopathic medical profession. 


It seems an unquestionable fact that as the various 
forms of state medicine take shape, the standards of hos- 
pital practice will become more rigid. Certain minimums 
in physical plant and equipment probably will be estab- 
lished and the staff, itself, will come under close scrutiny 
as well as the actual care and treatment of the patients 
within those institutions. All of this should make those 
people who are interested in hospital maintenance and 
development not necessarily discouraged with the outlook, 
but determined that they will make their own places such 
that they will stand any type of investigation and that 
such investigation will result in a credit to the institution 
as well as to the profession. The whole system of in- 
spection and evaluation, which has been carried on and 
developed by this Bureau has been with the help and 
cooperation of the American College of Osteopathic 
Surgeons. 

There is another equally important group who are 
more or less the backbone of the whole hospital situation, 
namely, the American Osteopathic Hospital Association. 
This group represents the owners and operators of the 
hospitals throughout the country. Without this group the 
hospitals would never have existed. Their experience and 
interest is completely essential to the development of any 
hospital program. 

At the present convention a new organization 
known as the “Hospital Co-Relations Committee” 
made up of representatives of the Bureau of Hos- 
pitals, the American College of Osteopathic Surgeons 
and the Associated Hospitals of Osteopathy, held its 
first official meeting. Thus another important mile- 
stone in professional growth has been reached and 
we foresee more hospital beds for private cases and 
student training, more internships, more residencies 
in the specialties and greater clinical opportunities for 
other postgraduate training. All these things rest 
upon a firm foundation of high standards and com- 
petency; they are made realities by the acquisition 
of generous gifts and endowments. 

Not long ago an authority on medical education 
now employed in the United States Office of Edu- 
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cation, after inspecting our colleges, observed that 
there was little evidence of original investigation, 
which is a fundamental motivation for any scientific 
institution. Since that report was written we can 
report progress, but it still seems that our research 
activities do not keep pace with our other phases of 
professional growth. The present Committee on Re- 
search is promoting a program on a small scale but 
there is yet no major urge on the part of the pro- 
fession as a whole to demand the creation of a funda- 
mental, long-range program which will give proper 
direction to projects of clinical research and begin 
a careful and thorough evaluation of the changes in 
physiology which accompany the osteopathic struc- 
tural lesion. Meanwhile workers in physiological de- 
partments not connected with osteopathic institutions 
or under control of the Association are discovering 
and studying phenomena which are fundamentally 
“osteopathic.” It might be well to point out that due 
to the fearfully unsettled affairs in the world, many 
outstanding, well-trained, foreign physiologists are 
now living in the United States. Many are un- 
employed and available. A good opportunity is now 
presented for our institutions to enlist their scientific 
knowledge and proper research techniques in assem- 
bling unquestionable, factual data in the field of our 
osteopathic principles and concepts. The profession as 
a whole should be interested in helping to support 
such a research project, in addition to what al- 
ready is being done. Professional growth demands 
that we make immediate progress in research. 

The Department of Professional Affairs, with 
all the vigor and vision at its command, attempts to 
promote these phases of professional growth. We 
believe that this plan, which has evolved slowly, is 
properly founded and integrated and understood by 
many members of the profession. We also know that 
others are still unfamiliar with the fact that these 
important developments in our professional life are 
receiving constant, thoughtful direction. 

_ Times of stress and emergency yield excellent 
opportunities for a young and virile calling, such as 
ours, to unite in an understanding of our aims and 
objectives and to work together with efficient enthu- 
siasm and scientific integrity. Let us continue to dedi- 
cate our professional energies to further and greater 
contributions to the study and alleviation of disease 
and to the great privilege of serving the public as 
osteopathic physicians and surgeons. 

R. McFartane TILLEY. 


A.O.A. DIRECTORY TO PRESS SOON 

Preparations for the printing of the 1942 A.O.A. 
Directory have begun. According to the By-Laws an 
applicant for membership must have his name pub- 
lished in THe Journat and he cannot be enrolled 
as a member until after a waiting period of thirty 
days. Since the November Journat will be the last 
number in which names can be published before the 
1942 Directory goes to press, applications for mem- 
bership should be received in Centra! office not later 
than October 20. 
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OFFICE OF DEFENSE HEALTH AND WELFARE 
SERVICES 


On September 3 the President by Executive 
order created the Office of Defense Health and Wel- 
fare Service. Federal Security Administrator Paul 
V. McNutt is Director. Mr. McNutt has served as 
Coordinator of health, welfare, medical, nutrition, rec- 
reation, and related activities since the establishment 
of the coordination office by the Council of National 
Defense on November 28, 1940. The coordination 
office is now superseded by the Office of Defense 
Health and Welfare Services. 

The Executive Order defines the term “health 
and welfare services” to mean “all health, welfare, 
medical, nutrition, recreation, and related services, 
including those aspects of education under the juris- 
diction of the Federal Security Agency.” 

The policy of the Office will be to work with and 
through state and local defense councils and other 
appropriate state and local agencies, and to cooperate 
and work in conjunction with the Office of Civilian 
Defense. 

Plans are already under way for the mobiliza- 
tion of physicians and dentists to meet the special de- 
mands for health care which may arise as the national 
defense effort approaches its maximum. A single 
recruitment and assignment agency, modeled after 
the British Medical Procurement Board, is under 
contemplation. It would work in cooperation with 
the Army, Navy, and Public Health Service. Con- 
gress may be asked to provide the necessary enabling 
legislation. 


Educational health programs approvel by the Division 
of Public and Professional Welfare of the American Osteo- 
pathic Association are being broadcast over the following 
Stations : 

WMFJ—1420 kilocycles, Daytona Beach, Fla. Saturdays, 
10:30 a.m., Fourth District Society of Osteopathic Phy- 
sicians and Surgeons. 

WJAX—930 kilocycles, Jacksonville, Fla., Tuesdays, Duval 
County Osteopathic Society. 

WCLS—1310 kilocycles, Joliet, Ill, first and third Tues- 
days of each month, 8:15 p.m., Seventh District Illinois 
Osteopathic Association. 

WDZ—1020 kilocycles, Tuscola, Ill, second and fourth 
Wednesdays of each month, 1 :30 p.m., Illinois Osteo- 
pathic Association. 

WSBT—960 kilocycles, South Bend, Ind., third Friday of 

each month, 11:45 a.m., Northern Indiana Association 

of Osteopathic Physicians and Surgeons. 
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ORGANIZATION OF EMERGENCY MEDICAL 
FIELD UNITS 


The United States Office of Civilian Defense has 
called upon state and local directors of civilian de- 
fense to organize emergency medical field units re- 
lated to hospitals. They would be organized in gen- 
eral hospitals, both voluntary and governmental, in 
states on both seaboards and in vulnerable industrial 
areas. [See also Emergency Medical Service, p. 112] 


In hospitals of less than 200 beds, the Office 
recommends that the unit consist of two squads, one 
for each 12 hours shift of the day. Each squad 
should be composed of two physicians, two or more 
nurses, and two or more orderlies or nurses’ aides. 
At least one unit of this size is advisable for a popu- 
lation up to 25,000. 


Physicians and nurses engaged in private practice 
should be organized into reserve emergency field units 
related to hospitals. In areas with small hospitals 
whose resident staffs cannot be depleted, the primary 
emergency unit of a hospital could be made up in 
whole or in part of practitioners from the community. 


In order to prepare for the release of hospital 
beds for large numbers of casualties, the Office recom- 
mends local inventories of hospitals, convalescent 
homes, and other institutions to which maternity serv- 
ices, children’s wards, certain categories of the hos- 
pitalized sick, and convalescents could be transported. 

om: 


KGKY—Scottsbluff, Neb., 1500 kilocycles, second and fourth 
Thursday of each month, 2:00 p.m., Nebraska Osteo- 
pathic Association. 

WJTN—1210 kilocycles, Jamestown, New York, Sundays, 
11:15 am., New York State Osteopathic Society. 


WIBU—Paynette, Wis., Thursdays, Wisconsin Osteopathic 
Association. 


WINS—1000 kilocycles, New York City, N. Y., Thursdays, 
hae a.m., Osteopathic Society of the City of New 
or 


WAAF—Chicago, IIL, 


Fridays, 1:45 p.m., Chicago Osteo- 
pathic Association, 


WHBY—Appleton, Wis., first and third Monday of each 
month, 8 p.m., Fox River Valley District Osteopathic 
Society. 
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SELECTIVE SERVICE 


Special Memorandum I-191 (see page 539 of the August, 
1941, A.O.A. JourNAL) issued by National Headquarters of 
Selective Service regarding the deferment of students of 
osteopathy and osteopaths, has been replaced by Special 
Memorandum I-217 on the same subject. The only differ- 
ence between the memoranda is that I-191 excerpts the find- 
ing of the Office of Production Management, whereas I-217 
quotes the OPM finding in full. I-217 reads as follows: 


August 18, 1941 
MEMORANDUM TO ALL STATE DIRECTORS (1-217) 
Local Board Release (23) 
Effective Date: At Once 
This Memorandum Cancels and Replaces Original I-191. 


SUBJECT: MEMORANDUM I-191—STUDENTS OF OSTEOPATHY 
AND OSTEOPATHS (III) 


Under date of July 16, Headquarters Memorandum I-191 
was issued. Since that time we have received numerous re- 
quests for the publication of the full report from the Office 
of Production Management. The Office of Production Man- 
agement reported as follows: 

“There are currently 10,000 licensed osteopaths practicing 
in the United States. It is estimated that this number will be 
reduced by about 460 in 1941—300 due to death and retire- 
ment and 160 due to induction under Selective Service. Par- 
tially offsetting this loss in osteopathic manpower will be the 
entrance of 390 graduating students (allowances here made 
for those who may be inducted) into the profession during 
the year. Thus, the net loss in actual number of practicing 
osteopaths for the year 1941 will amount to about 70 or 
0.7% of the current number. Obviously such a reduction 
cannot be considered as liable to impair either the amount 
or the quality of service rendered by the osteopathic profes- 
sion to the civilian population. 

“However, since the directives of the Selective Service 
Act provide for the ‘maintenance of national health, welfare, 
and interest’ in civilian as well as military life, it is desirable 
to take one other factor into consideration. The normal num- 
ber of medical physicians available to serve the civilian popu- 
lation will be substantially reduced in 1941. Over 9,000 will 
be called to serve the armed forces, many are devoting con- 
siderable time as examiners on Local Draft Boards, and still 
others will volunteer for service abroad. No means will 
be available to meet the resultant deficiency in civilian med- 
ical care unless some of the vital services are performed by 
persons competent to supplement the work of regular phys- 
icians. For such purposes, it is possible that the services of 
osteopathic physicians will take on considerable significance. 

“All approved osteopathic colleges currently give general 
training in surgery and obstetrics, and in the majority of 
States graduates are licensed to practice in these two fields. 
Where this is true and where the practitioners are qualified 
by training, and are licensed to perform such civilian services 
as may necessarily be left undone by other members of the 
medical profession, it seems that the national interest would 
be best served by permitting osteopaths to serve in their 
civilian capacity rather than in the armed forces, where their 
professional skills would not be employed.” 

The provisions of Headquarters Memorandum I-62, 
Occupational’ Deferment of Students and Other Necessary 
Men in Certain Specialized Professional Fields, may be ex- 
tended by agencies of the Selective Service System to include 
students of osteopathy and osteopaths. 

In applying these provisions there must be no deviation 
from the clear statutory prohibition against group deferments, 
The local board has full authority and responsibility for de- 
ciding whether or not a registrant is a necessary man and 


whether he should be selected or deferred. It must consider 

all of the evidence submitted in connection with each indi- 

vidual case and must decide each case on its particular facts. 
(Signed) Lewis B. Hershey 


Director 


Regarding the deferment of students in general, the 
following memorandum has been issued by Selective Service: 


September 16, 194] 
MEMORANDUM TO ALL STATE DIRECTORS (1-244) 

Local Board Release (34) 

Effective Date: At Once 
SUBJECT: STUDENTS—DEFERMENT: POSTPONEMENT OF 

INDUCTION (III 

1. This memorandum is issued for the purpose of 
clarifying the situation concerning the deferment and 
also the postponement of induction of college students, 
In order to have a clear understanding of such mat- 
ters it is believed advisable to briefly state the various 
aspects of the policy of National Headquarters and the 
procedure which it has adopted. 

2. The Selective Training and Service Act of 1940 
contained a provision for the temporary group deferment 
of college students until the end of the 1940-1941 college 
year or July 1, 1941, whichever occurred first in time. 
: 3. The Selective Service Act contains a provision 
in section 5 (e) thereof under which college students 
may be deferred on an individual basis when such defer- 
ment is considered by the particular student’s local board 
as being in the national health, safety or interest. 

4. If a local board determines, that a particular 
student registrant is in training and preparation to per- 
form a function which the national interest requires 
should be performed, and that at the time such student 
will begin to perform that function there will be a short- 
age of persons qualified to perform such function, it 
should defer such student, It should be clearly under- 
stood that it is the shortage within the occupation which 
forms the basis of the deferment and not the fact that 
the registrant is a student, 

5. In connection with certain types of students we 
have been able to obtain and submit to our local Selective 
Service representatives certain factual information, not 
otherwise available to such representatives, which we 
believe is of material assistance in aiding such represent- 
atives to determine whether or not a particular student 
should be deferred. See Headquarters Memoranda I-62, 
I-91, I-98, I-99, I-191*, I-205, I-217*. 

f 6. The fact that this Headquarters did not transmit 
information to local representatives concerning similar 
national shortages in certain other fields of endeavor 
should not be construed as prohibiting the deferment of 
students who qualify for deferment under the provisions 
350-353. See Headquarters Memorandum 

7. It is essential that the distinction between defer- 
ment and postponement of induction be clearly under- 
stood. A deferment is granted to a student because it 
will be in the national interest for him to engage in 4 
certain occupation upon completing his training and prep- 
aration, whereas a student's induction is postponed solely 
to prevent undue hardship to the individual. 

8. National Headquarters has stated that under the 
provisions of paragraph 418 b of the Regulations 3 
amended, a local board may reasonably grant a temporary 


*Osteopathic Memoranda 
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postponement of induction to prevent unusual hardship 
and permit a particular registrant to have additional 
time to complete or arrange for the completion of a 
pending activity. For example, a lawyer might be 
granted a short extension of time in order to try a pend- 
ing case or in order to arrange for an associate to carry 
on for him; or an architect might be granted such an 
extension to complete plans on which he is working, 
or to arrange for an associate to complete such plans; 
or a contractor might be granted such an extension in 
order to complete a structure he has started, or to arrange 
for another contractor to complete such structure; or a 
farmer might be granted such an extension in order to 
complete a harvest or arrange for another to harvest 
the crops; or a student might be granted such an exten- 
sion in order to prepare for and take an examination, 
or to complete a college term which he started in good 
faith after ascertaining that his induction would not 
normally occur until a reasonable portion of such term 
had expired. : 

9. With respect to the question of granting temporary 
postponements of induction to students who are not 
deferred by their local boards as being in training and 
preparation to become necessary men, it is only reason- 
able that information should be given to both students 
and their colleges as to whether or not a particular stu- 
dent by reason of his normal probable time of induction 
will be granted a temporary extension of time in order 
to complete the college term in which he is enrolled at 
the time he is ordered to report for induction. 

10. If a particular student registrant is ordered to report 
for induction after the expiration of one college term 
and before the start of another college term, there 
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appears to be no question but that the student should 
be inducted as ordered. Likewise, it appears that if a 
particular student registrant’s induction is to occur shortly 
after the start of a college term, his induction should not 
be postponed, and, therefore, such student should not 
enroll for such college term or should advance his time 
for induction by volunteering. If it appears that a 
student registrant will not be ordered to report for 
induction until well into the college term it appears 
that his induction might reasonably be postponed until 
the end of such term. 


11. If a student registrant’s local board determines 
that he would probably not be ordered to report for 
induction until after the middle of the next quarter 
(if his college is using a quarter system), or until 
after the middle of the next semester (if his college 
is using a semester system), such local board may give 
assurance to such student that if he is ordered to report 
for induction during such quarter or semester, his in- 
duction will be postponed until the end of such quarter 
or semester. This procedure will prevent unusual hard- 
ship and will permit both students and colleges to 
make their plans in advance on a definite basis, while 
not interfering unduly with the smooth, efficient and 
impartial operation of the Selective Service System. 


12. Local boards must, as one of the conditions 
precedent to granting postponement of induction to a 
student registrant, definitely ascertain that the particular 
student is in good standing in his college or university 
and is enrolled therein in good faith. 

(Signed) Lewis B. Hershey 


Director 


Declaring that along with the development of the armed 
forces and with the manufacture of munitions the strength- 
ening of underlying measures for social security must go 
forward, Arthur J. Altmeyer, Chairman, Social Security 
Board, recently told the Congressional committee investigat- 
ing national defense migration: 

“We have made a good beginning in our social security 
program but that is not enough. We still do not have any 
social insurance program covering the risk of ill health. Sick- 
hess is one of the most important causes of dependency. The 
method of social insurance can be applied to the problem of 
health just as it already has been applied in the case of unem- 
ployment, old age and death. Cash benefits to those persons 
who are unemployed because of sickness should be made a 
counterpart of the cash benefits paid to those persons who 
are unemployed because of business conditions. 


“Our eventual goal should be the establishment of a 
well-rounded system of social insurance to provide at least 
a minimum security to individuals and their families against 
unemployment, sickness, disability, old age, and death. In 
addition, we must provide a series of constructive social 
services to supplement the cash aids provided under social 
msurance. Medical care should be available to individuals 
and their families so that we may build a healthier, happier 
nation. Such a system of medical care would be instrumental 
m reducing the costs of cash payments for sickness and dis- 
ability. . 

“I hope the Congress will give concerted and continued 
attention to the need for a comprehensive program designed 
10 spread more evenly and more equitably the economic bur- 
den of ill-health, the most important gap in the present 
framework of social security. Through these next major 
steps in the protection of health and welfare, our Federal 

tment could complete the basic architecture of the 
defenses it began to build in 1935 for the economic and 
social security of individuals, families, and the Nation. 
[Italics mine. 


HEALTH INSURANCE AND NATIONAL DEFENSE 


“We find unhappy confirmation of inadequacies in our 
health services, reported two and a half years ago by an 
interdepartmental committee, in the preliminary findings of 
the draft boards that approximately 40 per cent of our 
young men have defects so serious as to prohibit or limit 
their participation in selective service and military training. 

“You as well as we are well aware that a pattern for 
health security has been laid out. Last year and this, Con- 
gress has had specific bills available for careful study, bills 
intended to enact sound programs to meet well-defined needs 
for new hospitals, clinics and sanatoria and for funds to 
encourage their effective use; for strengthened public health, 
maternal and child health services; for more adequate med- 
ical services for all the people; and for protection against 
disability, 

“Some sharp clashes have centered around the proposals 
for health insurance. There are those who say that such 
proposals lead inevitably to ‘socialized medicine,’ a vague 
phrase. ‘Socialized medicine’ is something to which I am 
opposed if that phrase means a system which destroys the 
personal relationship between the patient and his doctor. 
What we are interested in is the destruction of an even more 
personal relationship—the personal and exclusive relationship 
between the patient and his disease. In that we and the 
doctor have a common aim. But this is largely beside the 
point, because there is no reason why a plan cannot be evolved 
which will preserve the patient’s right to choose his doctor. 
Indeed, I believe it is possible to develop a plan which will 
make it possible for a great many patients to exercise that 
right for the first time. The present trouble about free 
choice of a doctor is that so many people have neither a 
choice nor a doctor. 

“Health problems which demand attention call for in- 
creased efforts on two broad fronts; on the one hand, the pro- 
vision of adequate facilities for the prevention, diagnosis, and 
care of illness where these are now insufficient or lacking; and, 
on the other, means of making it possible for individuals to 
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use such services when they are available. We must be able 
to assure people that they will have a self-respecting income 
and independence when illness interrupts their ability to earn 
—to assure them, in plain words, that they can afford to admit 
they are sick, that they can better afford to stop work than 
to risk death. 


“Measures for health security are helping to pave the 
way toward giving Americans a more secure footing in life 
and toward strengthening our national security. In addition, 
I need only mention to a group such as this the crucial con- 
tribution of other general measures for economic progress, 
among them fair standards for wages and hours, control of 
child labor, advancement of workmen’s compensation, the 
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safeguarding of industrial home work, the more adequate 
provision of housing, and the beginning of a national program 
for more adequate nutrition. 

“Our immediate problem is national security. But no 
nation can be stronger than its people. Our continuing con- 
cern is the strengthening and deepening of our will to the 
American way of life, our conviction that democracy is the 
best way and—much of the world notwithstanding—that jt 
is a feasible and practical way of life. We must recognize, 
as Britain has recognized, that the morale of the home front 
is essential. In peace or in war, we cannot afford to do less 
than our utmost to strengthen the place of health security in 
the ‘seamless web’ of our national life.” 

C.D.S. 


EMERGENCY MEDICAL SERVICE FOR CIVILIAN DEFENSE 


Under date of August 27 the United States Office of 
Civilian Defense issued Medical Division Bulletin No. 1 
descriptive of plans for emergency medical service for civilian 
defense. Director LaGuardia characterized the bulletin as 
the first of a series of recommendations to State and Local 
Directors of Civilian Defense concerning the augmentation 
of medical facilities in their area. It presents a simple basic 
plan for the organization of Emergency Medical Field Units 
related to hospitals, which can be adapted to the needs of any 
community. It directs attention to the possible future re- 
quirements for expansion of hospital facilities both within 
a community and outside its boundaries. To this end, it 
recommends the immediate preparation of a local inventory, 
a report of which should be filed in duplicate with the Area 
Office of Civilian Defense, It also recommends that steps 
be initiated in each local area for the rapid expansion of 
nursing facilities through intensive training of adequate num- 
bers of nursing auxiliaries. 


The following descriptive statement is taken from the 

bulletin : 
I. LOCAL CHIEF OF EMERGENCY MEDICAL SERVICE 

An Emergency Medical Service should be organized as 
a section of the local defense organization in each area un- 
der a director responsible to the local Director of Civilian 
Defense. It is recommended that the local Chief of Emer- 
gency Medical Service be a physician of broad experience 
and administrative capacity, such as a health officer or an 
experienced hospital administrator. It should be his first 
duty to make an inventory of the community’s medical re- 
sources and facilities, and to prepare local plans, develop 
an organization, and provide for the training of personnel to 


carry out the functions of the Emergency Medical Service 


outlined below. 


II. LOCAL MEDICAL ADVISORY COUNCIL ON 
CIVILIAN DEFENSE 


The local Chief of Emergency Medical Service should 
be Chairman of a Medical Advisory Council. This Council 
might well include the local health officer, an experienced 
hospital administrator, a physician recommended by the local 
medical society because of his technical experience and execu- 
tive ability, a registered nurse, and a representative of the 
American National Red Cross and other voluntary agencies. 

III. EMERGENCY MEDICAL FIELD UNITS 

In States on both seaboards and in vulnerable industrial 
areas in the interior, general hospitals, both voluntary and 
governmental, including Veterans’ Administration Facilities 
and the Marine Hospitals of the United States Public Health 
Service, should organize Emergency Medical Field Units and 
assemble basic equipment. An Emergency Medical Field Unit 
should consist of two or more squads, and a physician should 
be appointed to command the entire unit. Squad leaders, in 
turn, should be designated. The size of the Emergency Field 
Unit should be in proportion to the bed capacity of the parent 
hospital. All members of Field Units should be instructed 
in first aid,* including care of burns, prevention of shock, 


*Advanced First Aid course prepared By fhe Office of Civilian 
Defense in collaboration with the American National Red Cross. 


control of hemorrhage, emergency treatment of fractures and 
wounds, and in the technique of decontamination. 
A, Personnel. 

1, SMALL Sguaps: In hospitals of less than 200 beds, 
it is recommended that the Emergency Field Unit consist of 
two squads, one for each 12-hour shift of the day. Each 
squad should be composed of two physicians, two or more 
nurses, and two or more orderlies or nurses’ aides, and be 
capable of functioning, if necessary, as two separate teams. 
At least one Unit of this size is advisable for a population 
up to 25,000. 

2. Larce Squaps: In hospitals of more than 200 beds 
the Emergency Field Unit should consist of two squads of 
four doctors, four or more nurses, and four or more order- 
lies or nurses’ aides, one of the physicians in each squad to 
act as squad leader. Each of the squads should be on first 
call during a 12-hour period of the day. The personnel and 
equipment of a squad should be divisible into four teams, 
capable of functioning if necessary at separate sites of dis- 
aster. At least one Unit of this size or two Units with small 
squads are advisable for populations up to 50,000. 

3. In hospitals of more than 350 beds the Emergency 
Field Unit should consist of four or more large squads, 
each headed by a squad leader and capable of functioning, 
if necessary, as multiple teams. In these large hospitals at 
least two squads should be on call during each 12-hour period 
of the day, alternating on first call on alternate days, An 
Emergency Field Unit of four large squads or two Units 
of two large squads each, are advisable for a population of 
100,000. In large cities, the desirable minimum would be 
four large squads (16 physicians and assistants) per 100,000. 

4. It will be advisable to organize physicians and nurses 
engaged in private practice in the area into reserve Emergency 
Field Units related to hospitals. In areas with small hospitals 
whose resident staffs cannot be depleted, the primary Emer- 
gency Unit of a hospital may be made up in whole or in part 
of practitioners from the community. 


B. Transportation. 

A hospital ambulance, station wagon, small truck, or pas- 
senger vehicle will be adequate to transport the personnel of 
a squad and their equipment to the site designated by the 
local Director of Civilian Defense for the establishment of a 
Casualty Station. On return trips to the hospital with cas- 
ualties such vehicle will be available for transportation of 
additional squads and equipment if required. Hospitals 
which do not maintain an ambulance service will find it neces- 
sary to provide for transportation, utilizing private or munici- 
pal ambulance services, small vehicles of the police, fire, of 
other municipal departments, station wagons, or passenger 
cars, Special racks (see separate memorandum of the Med- 
ical Division of the Office of Civilian Defense) can be in- 
stalled in private ambulances and in station wagons and small 
trucks so that they may be utilized in an emergency for the 
transportation of four or more stretcher patients at a time. 

Private vehicles recruited for ambulance purposes by the 
American National Red Cross or other agency should be 
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assigned to a hospital or to a designated parking center un- 
der the control of a transport officer. 


C. Medical and Surgical Equipment. 

The medical and surgical equipment for a squad should 
consist of a working supply for each physician’s team and a 
reserve supply of sterile dressings and equipment in drums 
or packs from which the working supplies of the teams may 
be replenished. The working supply of each team is best 
carried in a portable bag, box, or haversack provided with 
suitable compartments. A list suggesting minimum equipment 
will be available in a separate memorandum (Bulletin No. 2). 

The provision of working supplies in a separate container 
for each physician will permit the squad of a Casualty Station 
to split off teams of one physician and assistants who can 
be dispatched to set up subsidiary First Aid Posts at other 
sites. 

D. Casualty Stations and First Aid Posts. 

Upon arrival at the site of a disaster, the squads of the 
Emergency Medical Units which have responded to the appro- 
priate alarm will set up Casualty Stations at the sites desig- 
nated by the local Director of Civilian Defense. The location 
of a Casualty Station should provide safety, shelter, and 
accessibility. Stretchers, cots, and blankets will have arrived 
in a truck carrying the Rescue Squad of the police, fire, or 
other municipal department. Until released by authority of 
the local Director of Civilian Defense, the physicians and 
nurses of the Emergency Medical Unit should remain at their 
station, to which the injured will be directed or transported 
on stretchers by the Rescue Squads and volunteers enlisted by 
them for this purpose. The work of the Casualty Station is 
to be limited to emergency first aid procedures—the relief of 
pain, prevention of shock, control of hemorrhage, care of 
burns, application of simple splints and of surgical dressings 
and, not least, the preservation of morale by the establishment 
of confidence. The seriously injured will be evacuated as 
rapidly as possible by ambulance or other vehicle to a hos- 
pital. Those with minor injuries will go to their homes or 
to temporary shelters. 

If necessary, the squad leader in charge of a Casualty 
Station may split off one or more teams of one physician and 
assistants, dispatching them to set up subsidiary First Aid 
Posts at other sites. 

It will be advisable for the local Chief of Emergency 
Medical Service to prepare a spot map of the area to indi- 
cate all out-patient clinics, health centers and their substa- 
tions, and all police and fire stations or other sites which 
could serve in an emergency as Casualty Stations or First 
Aid Posts. He should also maintain an inventory of avail- 
able transportation. 


E. Decontamination Stations. 

A subsequent bulletin will deal with the structural re- 
quirements of Decontamination Stations and with details con- 
cerning the care of casualties from chemical agents. 


F. Rescue Squads and Stretcher Teams.* 

Casualties will be conducted on foot or transported on 
stretchers to the nearest Casualty Station or First Aid Post 
by Rescue Squads of the police, fire, or other municipal de- 
partment. These Rescue Squads may be assisted by Air 
Raid Wardens and by volunteers enlisted at the time. Police 
and fire reserves should be well trained in first aid and 
stretcher bearing, and organized into Rescue Squads of four 
or eight, headed by a squad leader. By the addition of volun- 
teers, a Rescue Squad is capable of being multiplied into as 
many stretcher teams as there are members, each trained 
member becoming the leader of a team. 


Provision should be made for the storage of standard 
stretchers, collapsible cots, and blankets in designated loca- 
tions, such as police and fire stations, hospitals, health centers, 


*Rescue Squads consist of auxiliaries of the police or fire depart- 
ment, who are trained and uipped for clearance and demolition 
work. Although their function is to extricate the injured, they have 

had training in first aid and in stretcher bearing so that each 
member can serve as the leader of a Stretcher Team. Their first 

services at the time of the disaster should be restricted solely to 
most urgent needs such as the arrest of profuse bleeding or the appli- 
cation of a leg splint. Their primary object should be to remove the 
injured as soon as possible from the scene of —. with the aid of 


olunteer Stretcher Teams and get them to a First Aid Post or 
Casualty Station. 


PUBLIC RELATIONS COMMITTEE 113 


or other suitable place. The number of standard stretchers 
stored in each police and fire station should be equal to the 
number of members of the station’s Rescue Squads. 

It will be advisable to have three times as many col- 
lapsible cots as stretchers and two blankets for every stretcher 
and cot. This equipment should be transported by the truck 
carrying the Rescue Squad to the site of the Casualty Station 
or First Aid Post. 


G. Records. 


Identification tags should be affixed to the injured by the 
Rescue Squad or else immediately upon arrival at the Cas- 
ualty Station or First Aid Post. A duplicate record should 
be kept in a book which should be standard equipment of each 
medical emergency team. The record should include the 
name or other identification, address, person to be notified, 
diagnosis, first aid administered, morphine if given, and dis- 
position. A form approved by the Medical Division of the 
Office ot Civilian Defense will be found in a supplementary 
memorandum on equipment. One nurse or nurses’ aide should 
be assigned the responsibility for these records. The fore- 
head of tourniquet cases and of patients urgently requiring 
priority attention should be marked 7K or U, respectively, 
with a red crayon skin pencil, or lipstick. 


H. Drills. 


It is recommended that drills be called at each hospital 
once a month by the Chief of the professional staff. A 
record of each drill should be kept by him, which will show 
the time required for complete mobilization of a squad at the 
designated point of departure and the condition of equipment 
and transportation. 


It is also recommended that field drills be called unex- 
pectedly by the local Director of Civilian Defense at least 
every 3 months for each hospital. Each field drill might 
appropriately include one or more Rescue Squads of the 
police, fire, or other municipal department, who will assist the 
Emergency Medical Squads in setting up Casualty Stations 
at designated sites. The official in command at the drills 
should inspect the clothing, equipment, and transportation of 
all participating units and render a report to the Chief of 
Emergency. Medical Service and to the local Director of 
Civilian Defense upon the promptness and efficiency of each 
unit. The larger field drills might include the Canteen and 
other Emergency Relief Services of the Welfare Depart- 
ment or of the local chapter of the American Red Cross or 
other local agency. 

IV. BASE AND EVACUATION OR CLEARANCE HOSPITALS 

In order to prepare for the release of hospital beds within 
the area for large numbers of casualties, the Chief of Emer- 
gency Medical Service should make an inventory of hospitals, 
convalescent homes, and other institutions within a radius of 
50 or more miles, to which maternity services, children’s 
wards, certain categories of the hospitalized sick, and con- 
valescents could be transported. Provision should also be 
made for the assembly and storage of an adequate supply 
of hospital cots, mattresses, blankets, and other equipment 
which may be required to provide for emergency increase in 
bed capacity of voluntary and governmental hospitals. In the 
event of actual destruction of hospitals, it may become neces- 
sary to consider evacuating casualties to Base Hospitals and 
transforming hospitals near the scene into Evacuation or 
Casualty Clearance Hospitals. 


Upon receiving the first emergency call, the hospital 
should order all members of its visiting staff by telephone or 
police radio call to report to the hospital and stand by for 
the care of the injured received from the Casualty Stations 
and First Aid Posts, 


Vv. AUGMENTATION OF NURSING SERVICE 


In the face of the need for rapid expansion of nursing 
services for civilian defense, the number of available nurses 
is being depleted because of the requirements of the military 
forces and the public health and industrial hygiene services. 
An attempt is being made to compensate for this deficiency 
by the training of subsidiary hospital workers through the 
NYA, WPA, and other programs. The Office of Civilian De- 
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fense in collaboration with the American National Red Cross 
has revised the instruction curriculum for Volunteer Nurses’ 
Aides, so as to provide for a period of intensive practical 
instruction in hospitals under the direction of a special in- 
structor in charge of the training and use of Volunteer 
Nurses’ Aides. Upon completion of this practical training, 
Volunteer Nurses’ Aides will become eligible to assist nurses 
in wards and out-patient clinics of hospitals, or in visiting 
nurse, public health, industrial hygiene, and school health 
services. Volunteer Nurses’ Aides are intended to supple- 
ment the work of the nurse, so that she may be able to serve 
a greater number of patients. It is recommended that the 
local Chief of Emergency Medical Service in collaboration 
with hospital executives and principals of schools of nursing 
reorganize and intensify the training and the use of Volun- 
teer Nurses’ Aides in appropriate hospitals in accordance 
with the new schedule of the Office of Civilian Defense and 
the American National Red Cross. 
VI. FIRST AID 

First aid instruction should be provided for as large a 
part of the general population as possible. The local Chief 
of Emergency Medical Service should, in collaboration with 
the local chapter of the American National Red Cross, pro- 
vide training in first aid for at least 5 per cent of the per- 
sonnel of all municipal departments and large business and 
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industrial establishments. Upon completion of training, this 
5 per cent should constitute the first aid corps of their munici- 
pal department, business, or factory group. The leaders of 
these corps should be encouraged to take the Instructor’s 
Course of the American National Red Cross so that, when 
qualified, their services might be utilized for the extension 
of first aid instruction to all employees and to the general 
population of the community. 

The First Aid Course for Civilian Defense prepared by 
the American National Red Cross in collaboration with the 
Office of Civilian Defense is recommended for first aid train- 
ing. Instructors qualified by the Red Cross may give this 
training under the direction of the local chapter of the Amer. 
ican Red Cross, the local health department, or any other 
voluntary or governmental agency. 

An intensive course of practical training (five 2-hour les- 
sons) has been prepared by the Medical Division of the 
Office of Civilian Defense and the American National Red 
Cross as supplementary instruction for members of Emer- 
gency Medical Field Units and for nursing auxiliaries and 
members of other Civilian Defense Units (police officers, fire- 
men, and volunteer auxiliaries) who have had previous in- 
struction in first aid. It is designed as a refresher course 
for the purpose of reviewing and practicing those first aid 
procedures which are most important in Civilian Defense. 


NUTRITION FOR DEFENSE 

“Every disease, every malfunction of an organ, 
results from a derangement in the functioning of the 
individual body cell. The individual cell functions 
properly if it is properly fed; and if it is not killed 
by the invasion of bacterial, virus, or chemical poisons, 
or by endogenous toxins. The food available to each 
of the body cells probably determines to a large degree 
the health of that cell, its proper functioning, its recip- 
rocal relations with other cells, which make up bodily 
organs and systems.” Surgeon General Thomas Parran, 

Survey Graphic, July 1941. 

Studies of family diets of the Department of Agricul- 
ture show that one-third of the people are getting food 
inadequate to maintain health. The Director of Selective 
Service has estimated that perhaps one-third of the rejec- 
tions are due either directly or indirectly to nutritional defi- 
ciencies. 

The defense emergency emphasizes the need for real 
assessment of our man power. Just how much expansion 
will be necessary throughout the educational system, in 
schools and colleges, including M.D. and osteopathic colleges, 
to facilitate wider dissemination of nutrition information and 
the extension of opportunities for adult education in the field 
of nutrition was the primary object of the Defense Nutrition 
Conference in Washington last May. Following the confer- 
ence Mr. Milburn L. Wilson, Director of the Extension 
Service of the Department of Agriculture, was named Direc- 
tor of Nutrition in the office of Health Coordinator Paul 
V. McNutt. 

The program includes the recommendations that oppor- 
tunity for postgraduate training in nutrition be furnished to 
general practitioners, that therapeutic diet clinics be estab- 
lished in hospitals and medical centers, that educational 
training be given in nutrition in schools of medicine and 
public health, that medical organizations be represented on 
all state and community nutrition committees, and that 
medical groups take an increasingly active part in organizing, 
sponsoring and cooperating in nutritional ou, 


UNIFORM NARCOTIC DRUG ACT 
Forty states have adopted the uniform narcotic drug 
act. In addition, the narcotic laws of California and Penn- 
sylvania are considered adequate, although not versions of 
the uniform act, States which have not passed the uniform 
act or other adequate legislation are Kansas, Massachusetts, 
New Hampshire, North Dakota, Vermont, and Washington. 


The Federal Bureau of Narcotics reports that drug ad- 
diction is steadily decreasing. The number of nonmedical 
drug addicts known to the authorities is estimated as not more 
than one in every 3,000 of the population, a reduction of at 
least 66 per cent in the last two decades. 


Before the Mediterranean sea was closed to shipping on 
account of the war, the Treasury Department had obtained 
a year’s supply of crude opium to take care of the medical 
needs of the United States. This opium is stored in the 
Treasury Department gold vaults. From these reserves the 
Treasury Department has supplied narcotic drugs for the 
sick and injured of many countries whose supplies have been 
cut off due to the war. 


The Bureau of Narcotics furnishes the respective licens- 
ing boards in the several states with information in cases 
where licensed physicians have been convicted of violations 
of the Federal narcotic drug laws or have been reported 
by investigating officers as being addicted to the use of nar- 
cotic drugs. The Bureau also aids in the prosecution of such 
persons with a view to the revocation or suspension of their 
licenses to practice. In sentencing John M. Stanford, M.D., 
of Russellville, Arkansas, on November 8, 1940, to serve a 
year in a Federal penitentiary and to be placed on five year's 
probation for violations of Federal narcotic laws, the Fed- 
eral district judge denounced physicians “who violate the 
ethics of their profession of healing and the trust placed in 
them as physicians by destroying character in the illegal 
handling of narcotics.” The judge further declared these men 
violate a sacred trust when they prescribe narcotics without 
treatment and this reckless practice among doctors of this 


state must be put to an end.” 
Cc. D. S. 
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MAILING LISTS NEEDED NOW 
In response to several appeals for names for endowment 
mailing lists, your Alma Mater should have by now a sub- 
stantial list. Have you sent yours? If not, will you do it 
at once? 


Be proud of the opportunity to show your college that 
you are awake to its needs and are trying to do your part 
in this important campaign. To you who think that some 
embarrassment might arise because the name of a patient 
or friend was submitted, may I say that if the person is an 
osteopathic enthusiast of prominence, wealth or influence, 
he will find his name, sooner or later, on our list whether 
or not you put it there. Should you desire credit for so 
doing, please submit his name now. If you want to be able 
to say to him, “No, I did not submit your name,” then leave 
it to someone else to do. 


The influential patients of each one of us are known by 
many in the profession. Someone in the profession is going 
to do that patient or friend a favor by putting his name on 
an endowment list, thus conveying to him information con- 
cerning osteopathy which may give him the very opportunity 
he is seeking as he distributes his money. So, in submitting 
names, there should be no embarrassment to yourself or 
influential friend whose name you submit. 


Osteopathy is adopting methods of securing endowment 
which have been perfected through the years by liberal arts, 
professional and other institutions. Donors are complimented 
by having their names listed by prominent institutions. Your 
friend may upbraid you for not giving him the opportunity 
to be the first to assist our institutions. 


Literature which will be sent to him will be supervised 
by those who are thoroughly familiar with the art of en- 
dowment promotion. The plan is to send a series of brief 
pamphlets similar to those used by successful liberal arts 
colleges to arouse interest— “Interest Arousers” they are 
called. Only those who respond by letter or interview will 
receive further material. 


No physician submitting names will be asked to do any 
soliciting. This has been said over and over again, but it 
will bear repeating. In fact we urge that no attempt be made. 
by any member of the profession to secure a donation. This 
phase of negotiations should be handled by the one desig- 
nated by the institution concerned, to conduct such matters. 
To this end, conferences with proper introductions should be 
arranged. Thus it will be seen that under no circumstances 
can any member of the profession be embarrassed in his 
relation to a patient or friend by submitting his name to 
one of our institutions. Literature will be ready soon. We 
need mailing lists. Send at least five names. Do it now. 


If you as a member of this profession desire to be proud 
of the buildings, equipment, faculties, clinic, research de- 
partment and library of your Alma Mater, if you want 
osteopathy to be in a preferred position among educational 
mstitutions, if you want to make your profession all that 
you ever dreamed it would be, swing in behind this endow- 
ment movement. Think it, sleep it, talk it, act it, be a 
doer"—one who has pride in having done his part and not 
one who is “thumbing a ride.” 


Ww. V. G. 


BUREAU OF OSTEOPATHIC LEGISLATION 
JAMES O. WATSON, D.O. 
Chairman 
Columbus, Ohio 


STATE LEGAL AND LEGISLATURE 
Arizona 

Before the new osteopathic practice act reported in the 
April JOURNAL could go into effect, the Arizona Medical 
Association filed a referendum petition calling for a vote 
of the people in November, 1942. This automatically puts 
off the effective date of the law until it is approved by 
the voters. 


California 

On July 11, the Governor approved amendments to sec- 
tions 2493 and 2494 of the Business and Professional Code, 
to require the annual re-registration on or before January 
1 of each year of all certificates to practice osteopathy 
in the state, whether held by those residing in California 
or not. The law does not seem to specify the amount of 
the fee, but requires the presentation of “satisfactory evi- 
dence, showing that the applicant has completed during 
the preceding year a minimum of thirty hours of pro- 
fessional educational work as approved by the board.” 

Hawaii 

The Pure Food and Drugs Bill amended before its pas- 
sage so that in the various places where it calls for a 
written prescription the word, “osteopathic,” was included 
in the phrase, “a member of the medical, osteopathic, den- 
tal or veterinary professions.” 

Iowa 

The office of the Attorney General of Iowa rendered an 
opinion to the secretary of the State Board of Osteopathic 
Examiners on July 3 that osteopathic physicians may re- 
fract eyes without securing an optometry license, since 
“The legislative history on attorney generals’ opinions 
of the optometry law indicate that the words ‘physician 
and surgeon’ do include a licensed osteopathic physician.” 

Vermont 

The premarital blood test law went into effect July 31. 
Both applicants for a marriage license must submit to the 
test, and it is stated that only persons licensed to practice 
medicine and surgery or osteopathy in Vermont are au- 
thorized to take blood samples. 

Washington 

An initiative measure was adopted at the general elec- 
tion in the fall of 1940, known as the “Senior Citizens’ 
Grant Act,” providing a minimum of $40 monthly to 
citizens over the age of 65 and containing various pro- 
visions, including this (Section 15. Additional care) : 

“In addition to Senior Citizen Grants, the Department 
shall provide for those eligible medical, dental, surgical, 
optical, hospital and nursing care by a doctor of recip- 
ient’s own choosing; and shall also provide artificial 
limbs, eyes, hearing aids and other needed appliances.” 
Under this provision, the patients of osteopathic phy- 

sicians may have their services. 


When Victor C. Vaughan was Dean of the Medical 
School of the University of Michigan he was accustomed 
to tell each group of entering freshmen that they would 
succeed in medicine if each possessed three I’s—Industry, 
Intelligence and Integrity. Obviously, possession of these 
attributes depends, in part, on inheritance, but fortunately 
they are attributes which respond well to cultivation. How- 
ever, they never arise by a process of spontaneous genera- 
tion. A sound inheritance is essential—Carl V. Weller, 
Journal of the Association of American Medical Colleges, 
March, 1941. 
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“OSTEOPATHIC EDUCATION LOOKS AHEAD” 

The headline is the theme for the 1942 A.O.A. conven- 
tion to be held in Los Angeles next July. 

The deliberations of the American Association of Osteo- 
pathic Colleges have brought to light the urgent need for a 
thorough review of the objectives, the methods, and imple- 
mentations of osteopathic education. The work of legislative 
committees throughout the land has unearthed the impera- 
tive necessity that the profession as a whole be made aware 
of the importance of our educational objectives and principles. 

An untold amount of criticism has been heaped upon the 
colleges by those who believe that things should be different. 
The dilemma in which the colleges find themselves today 
is not entirely due to the present incumbents as osteopathic 
educators, but rather to their predecessors, and, to some 
extent, the profession in the field. The colleges cannot make 
a product of quality much out of proportion to the raw 
materials submitted to them by the profession. Osteopathic 
education must “look ahead” to guarantee the coming gen- 
eration a better heritage than we enjoy today. 
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Legislators want to know how we educate people to be 
doctors; they want to know our program. Osteopathic edu- 
cation is a specialized field of education, but we must “hew 
pretty close to the line” along certain general principles. 

Legislators want to know how we keep our doctors edy- 
cated. It is not, and it should not be, sufficient for one of 
the “learned profession” to secure an academic degree and 
forthwith consider education a closed issue. We must keep 
doctors educated. 

Los Angeles and its metropolitan area offer a most un- 
usual opportunity to provide postgraduate education to osteo- 
pathic physicians. A program is being projected along the 
lines of the theme announced in the headline, which should 
at once provide for those who are in attendance at the con- 
vention, postgraduate training and clinical experience of high 
standards, and aid immeasurably in solving the problems of 
osteopathic education. 


The Los Angeles Convention Committee, headed by Dr, 
J. Gordon Hatfield, and with a substantial group of advisers, 
already has demonstrated excellent organization and a will 
to give great service to the profession. The hospitals in the 
Los Angeles area have given and are giving the most un- 
selfish cooperation to provide clinical experience for our 
people. The College of Osteopathic Physicians and Surgeons 
is projecting features that will make the 1942 national con- 
ventions a unique and most profitable experience. 


Ptoses are going out of style. Forty years ago, and 
before that, nearly every feminine disorder was referred 
to malposition of the uterus. The typical case history 
included some fall or strain followed by nervous and 
menstrual disorders. On pelvic examination a large, 
boggy uterus was found in an abnormal position. Ergo, 
the accident misplaced the uterus. Indicated treatment 
was the replacement of the uterus. Usually this was 
followed by some relief of the symptoms for a short 
time. Certain exercises gave relief for a longer time, 
and sometimes permanently. One exercise is of interest 
in this connection: the patient was told to kneel upon 
the edge of her bed, then to put her hands on the floor, 
thus holding the body in an inverted position. She was 
to take breathing exercises in this position, exhaling to 
the limit, then closing the larynx and attempting to 
inhale, before actually permitting the next breath to 
enter the lungs. The idea was, of course, to draw the 
abdominal and pelvic viscera cephalad. After ten or 
more breaths had been taken in this manner, she was 
to turn around on the bed, lie down, and go to sleep 
without assuming the erect position. These exercises 
occasionally were apparently efficient and actual recover- 
ies sometimes followed persistent efforts. This is not 
to say that the contortions affected the position of the 
uterus in any direct manner. Presently we may see 
what did happen and why the patient had a chance to 
recover her health under such circumstances. 


During the past thirty years it has become under- 
stood generally that a normal uterus could not be dis- 


*Delivered before the Obstetrics and Gynecolo Section at the 
Forty-Fifth Annual Convention of the American Geteopathic Asso- 
ciation, Atlantic City, June 23, 1941. 
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placed in any pathological sense by such accidents as 
ewere described. Unfortunately this newer knowledge 
went too far. Since the baseless notion of pathogenesis 
was shown to be untenable, too many doctors assumed 
that the accident was harmless. So surgical intervention 
increased by leaps and bounds, The heavy, congested, 
boggy uterus certainly was present, so the round liga- 
ments must be tucked. Hyperplasia of the endometrium 
certainly was present, hence curettage. There is scarcely 
any end to the surgical measures which different medi- 
cine men advised. Improvement occasionally followed 
some of these operations. Nowadays much of the 
surgery has given way to the administration of certain 
internal secretions. No doubt there are cases in which 
a congenital anomaly, a tumor,or something else needs 
surgery. No doubt there are cases in which some glandu- 
lar extract can be used to good advantage. Such ques- 
tions must be decided for each patient, by some one 
who knows therapy by itself, patient by herself, and 
patient and therapy together. They are mentioned here 
only because their existence should be recognized. We 
now are concerned with vertebral lesions as the most 
prolific cause,-and the correction of such lesions as the 
most important therapy, in uterine malpositions. 


Fashions in diagnosis and therapy come and go. Not 
often nowadays does a woman fall as she carries a 
pail of spring water up an icy hill. Instead, a nice high 
heel frequently causes her downfall. She still suffers 
from the same strain and the same injury and the same 
old backache, menstrual disorders, nervous symptoms. 
Pelvic examination still shows the same heavy, com 
gested, boggy uterus in the same abnormal positions, 
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and there is apt to be the same endometrial hyperplasia. 
In a typical case, by far the most common, further 
examination if made by an osteopathic physician shows 
a vertebral lesion evidently caused by the fall or strain. 
This usually is in the upper or mid-lumbar region, but 
it may be found at the lumbosacral junction. Occasion- 
ally the lesion appears in other spinal regions, even 
as high as the mid-thoracic. The nervous relations are 
complicated, and distant lesions may so affect nutrition, 
posture, the internal secretions and other factors as to 
disturb, directly or indirectly, the circulation through 
the uterus itself and its supporting tissues. Occasionally 
the patient has been under previous osteopathic care 
and thus it is known that the lesion was not present 
before the accident. The absence of symptoms before 
the accident, and again after correct osteopathic manipu- 
lative treatment has been given, is fairly good evidence 
that the lesion as found did not antedate the accident. 


Secondary lesions are common; usually these should 
await attention until at least partial return to -normal 
of the primary lesion. The same thing is true of soft- 
tissue lesions; usually they need no direct treatment 
at all, once the primary lesion has been corrected. 

The exercises which were mentioned in the typical 
case record of a half-century ago were efficient because 
they did, in a sort of bungling manner, correct such 
lesions. The patient knelt on the edge of the bed; this 
performance necessitated considerable twisting and turn- 
ing, with the weight of the body variously distributed. 
She placed her hands on the floor, with a different dis- 
tribution of weight and different twistings. In this awk- 
ward and unsteady position she took the breathing 
exercises, which still further changed the weight rela- 
tions, In turning herself around and into bed other 
twistings and weight changes become necessary. If 
she did not, during all these manipulations, succeed in 
loosening up the lumbar articulations it would be a 
very strange thing. In addition to the loosening up 
of the articular tissues, and the better circulation thus 
secured for the spinal tissues, is the fact that such activ- 
ity as took place would permit nature to correct a 
considerable proportion of the lesions caused by a fall 
or strain, especially when a relatively short time inter- 
vened between accident and treatment. It is, of course, 
very evident that this bungling, uncomfortable and pro- 
longed treatment by exercise should be superseded, as 
it is now being superseded, by skillful and adequate 
osteopathic manipulative treatment of the lesions. 


The pathogenesis of lumbar lesions and uterine mal- 
Positions has been studied by animal experiments. 
Human case records verify these processes inasfar as 
human conditions permit. 

Animals may be lesioned accidentally, as are humans. 
By the application of similar forces, animals may be 
lesioned experimentally in any selected region, and at 
any convenient time. So far as we have been able to 
determine, the pathological conditions are identical for 
animals and humans, and for accidental and experimental 
lesions, 

Vertebral joint lesions or strains, like all articular 
Strains, are associated with circulatory changes. This 
is the first visible change in periarticular tissues. Within 
a few minutes, evidences of edema can be found around 
the joint. It is generally known by physiologists that 
edematous fluids differ from normal fluids in several 
tespects, and it is known also that nerve cells and 
nerve fibers bathed in abnormal fluids do not carry 
_ impulses so efficiently as do those bathed in normal 
uids, 

When an upper lumbar lesion is produced in an 
anesthetized animal whose pelvic viscera have been 
exposed to view, the uterus becomes slightly pinker than 
normal. The physiological condition at the time of the 
operation governs the peristaltic movement which some- 
times follows the lesion. This increased color is due 
to sudden increase in the amount of blood in the vessels, 
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as may easily be seen in microscopic slides quickly 
frozen, sectioned, and examined. If the animal lives 
for some hours after being lesioned, then is quickly 
killed and examined, it is found that the uterus shows 
increased congestion and that it has become edematous. 


During the first few weeks or months, the congestion 
and edema are most conspicuous. The uterus affected 
by vertebral lesion is heavy, boggy, edematous and often 
is found in some abnormal position. In animals, as in 
the human, displacement is towards the outlet. This 
is against gravity in certain animals. Probably the 
influence of gravity in displacing the human uterus to- 
ward the outlet has been overestimated by some writers. 


Disturbances in the circulation through any tissue 
naturally affect the nutrition of that tissue; this really 
is axiomatic. Hollow viscera and ligaments become 
increasingly more extensible, less elastic, and weaker, 
than are normal tissues. These changes have been 
measured in several experiments. The relations are 
shown for the uterus in the film “Effects of Lumbar 
Lesions” which Dr, Rice showed first in St. Louis. In 
another experiment the broad ligaments of older does 
were tested. Two does which were alike in age, heredity, 
health, number of pregnancies and time since the last 
young were born were taken for the test. One had 
been lesioned five months previously. 


The normal doe was killed by a sharp blow upon 
the back of the head. The skull was not broken. Evi- 
dently death was due to concussion. The left broad 
ligament was loosened from its lower attachments. The 
left uterine horn was supported by soft tape from a 
ring stand. The lower end of the broad ligament was 
tied into a ring and weights were suspended from this 
ring. The ligament stretched a little; about 10 per 
cent was added to its length so far as we could deter- 
mine. When the weight was removed the ligament re- 
turned to its normal condition, so far as could be deter- 
mined. Weights were then added to two pounds, when 
the ligament broke. 


The doe which had had an upper lumbar lesion for 
about five months was then killed in the same manner. 
The left broad ligament was loosened from its lower 
attachments. The left uterine horn was suspended as 
in the case of the normal doe, and the ring tied in the 
same manner. Weights were suspended from the ring 
as before. The ligament began to stretch with a few 
ounces, and reached almost twice its original length. The 
weights were removed and the ligament retracted ap- 
preciably, but did not regain the original length. The 
weights were increased until the ligament broke, at 
twenty ounces. 


Similar tests were made upon the uterus itself and 
the uterine ligaments in different animals of different 
ages. Tissues affected by vertebral lesions break under 
weights or rupture under increasing air pressure with 
from one-half to three-quarters the force necessary to 
break the normal tissues from control animals. So far 
as the records show, no tests have been made to deter- 
mine the degree to which tissues return to normal 
strength and elasticity after lesions have been corrected. 
In such tests the time relations would be important. No 
doubt the longer the lesion remained present, the greater 
would be the tissue injury and the longer the time 
required for recovery. 


Human case reports indicate that recovery is rela- 
tively rapid. Even several years after a recognized fall 
or strain followed by pelvic and nervous symptoms, the 
correction of a vertebral lesion considered important 
in etiology has been followed by improvement in the 
nervous symptoms and by relief from the congestion 
and edema of the uterus within a surprisingly short time. 


A heavy uterus in an abnormal position is never a 
single evil. Like any other structural maladjustment, it 
tends to become a cause of further disease. The con- 
gestion and edema, the weight and the malnutrition 
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and the local acidosis associated with these conditions 
often result in endometrial hyperplasia, in animals as 
in humans, This large, boggy, heavy mass within the 
pelvis exerts pressure upon viscera below and around it 
while the dragging of the ligaments interferes with the 
innervation and the circulation of other pelvic tissues 
and, quite often, of the thighs and legs. These relations 
are often discussed and need not receive further atten- 
tion here. 


Another result of such a uterus often is neglected. 
Although there may be no conscious symptoms, the 
normal nerve impulses to and from the spinal centers 
and the pelvic tissues must inevitably be disturbed. 
Various reflex and nervous phenomena result, and these 
are protean in their aspects. Relief of these symptoms 
often lags considerably behind relief of the pelvic 
symptoms, and in cases in which adequate treatment 
has been long delayed, the nervous changes may never 
be relieved completely. In recent cases recovery should 
be complete if no complicating factors are present. 
Even in the long delayed cases it is to be expected that 
there will be improvement, and fairly satisfactory return 
to health. The degree of pathological change in tissues 
reflexly affected cannot be determined in any accurate 


manner, and it is this factor which determines the degree 
to which recovery is possible after the correction of the 
vertebral lesions which caused the original disorder. 

The primary lesion usually affects posture. Second. 
ary lesions may depend upon postural changes or upon 
reflex activities. Animals with four legs show about 
the same secondary lesions as do humans with two legs, 
hence the postural question is not so simple as might 
appear at first glance. Secondary lesions, however pro- 
duced, exert harmful influences upon the viscera jn- 
nervated from the affected segments. Disturbed functions 
so initiated may or may not affect the pelvic tissues stil} 
further. 

The dragging of the uterus upon the fallopian tubes 
affects the circulation through the ovaries, and this may 
lead to further pathological changes in the pelvis. The 
possibility that the internal secretions of the ovaries 
may be affected by this condition should be considered, 
No literature to which I have access reports such a re- 
lationship. This disturbance of the ovarian internal 
secretion, perhaps, may be partly responsible for certain 
thyroid disorders so often associated with pelvic con- 
gestion however produced. 
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PROCTOLOGIC SECTION 


Cardinal Symptoms in Proctology* 


HENRY D. WEBB, D.O. 


The symptoms of anorectal diseases are divided into two 
groups. One group includes the cardinal or chief symptoms 
that call immediate attention to the region. The other includes 
symptoms more general in character, often remote, but whose 
origin may be traced to the region under consideration. 


In each rectal disease, the physician finds certain groups 
of symptoms fairly constant. He may not be able to place 
great dependence upon one symptom alone, yet by grouping 
them he may get a fair idea of the disease or diseases pres- 
ent. Even then the chances of error are great, so that a 
thorough knowledge of the symptoms and a thorough ex- 
amination are essential. 


CARDINAL SYMPTOMS 
The cardinal symptoms in proctologic disorders are 
bleeding, pain, protrusion, itching, constipation, diarrhea, 
tenesmus and discharge. 


Bleeding.—This symptom and that of pain most frequent- 
ly cause the patient to seek relief. In taking the history, one 
should ask the patient, “When do you bleed? Is this bleeding 
profuse, slight, or only a drop or two? Is blood seen in the 
stool, or only on paper? Does bleeding soil your clothes? 
How long have you bled? Is the blood dark or bright red 
in color? Is there mucus or anything else mixed with the 
blood?” 

I shall quote briefly from my paper presented to this 
section in 1938 on “Hemorrhage.” “The most important 
lesions in rectal disease characterized by, or which may 
cause, bleeding are: internal hemorrhoids, prolapse, ulcera- 
tions, fissures, proctitis or hemorrhagic proctocolitis, benign 
or malignant neoplasms. Fresh blood usually means local 
hemorrhage, but it must be borne in mind that it could 
have descended from higher in the colon. It could have 
had its origin from the stomach or from the intestine. 
However, the blood in most such cases is dark in color 
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and may be mixed with feces, On examination the fecal 
content of the rectum may be found to be mixed with 
dark blood. It is very probable that the blood is coming 
from some point above the rectum. If with the presence 
of mucus or pus, the patient may have some form of 
ulceration. It may be an ulcer high in the intestinal tract. 
It is most likely to be cancer in the sigmoid.” Other diseases 
that may cause bleeding are amebic dysentery and specific or 
nonspecific ulcerative colitis. Bleeding is most frequently the 
result of internal hemorrhoids. Arterial bleeding from these 
is rare, although muscular contraction of the sphincters and 
levator ani muscles may produce by pressure a spurting type 
of bleeding from the veins similar to that from arteries. 
Bleeding with prolapsed or protruding internal hemorrhoids 
occurs at the time of, or just after, bowel evacuation. One 
should remember that hemorrhoidal bleeding in women 1s 
usually more profuse during, or just after menstruation. 


Pain.—This symptom ranks with bleeding in causing the 
patient to consult the doctor. Every pain has a meaning. 
One might ask the patient, “Did the pain come on suddenly 
or slowly? How long have you had it? Does the pain 
occur with bowel movement and last from a few minutes to 
a period of several hours?” or, “Do you have pain con- 
stantly or at intervals? Is the pain dull, sharp, cutting, stab- 
bing, or throbbing, or would you call it burning or cramping 
in nature?” 


Thrombotic pain usually comes on suddenly and usually 
is constant in nature. The patient always complains of a 
hard lump or protrusion with constant pain, unless the condi- 
tion is an intra-anal thrombosis. Pain that is sharp, cutting 
and intense, with sudden onset, coming on a few minutes to 
an hour after bowel movement, is suggestive of fissure. This 
pain may last from two to six hours, and is caused by irrita- 
tion of the sensory nerves and contraction or spasm of the 
sphincter muscles pinching the fissured region. The pain that 
has a gradual onset, but is throbbing and increases in severity. 
is suggestive of infection or abscess. This pain also may be 
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constant, hurting the patient during bowel movement, with 
little or no relief after evacuation. If the abscess ruptures, this 
brings relief from pain. One should be careful to note the 
character of pain and symptoms in ulceration of the rectal 
mucosa. A feeling of discomfort, or a bearing-down pain 
ysually accompanies ulcers. 

Vincent Ober, D. O., pointed out in a paper on “Factitial 
Ulcer,” resulting from the use of x-ray and radium in the 
pelvic region, that patients have difficulty in localizing the pain 
or describing its character. Pain of factitial ulcer is usually 
heavy, dull, and high in the rectum. Aiso there are symptoms 
of tenesmus, and an urgent and constant desire to defecate. In 
other types of rectal ulcers in which the lesions are low and 
near enough to the sphincters to cause irritation and con- 
traction of them pain similar to that caused by fissure is ex- 
perienced. Ulcers also may cause reflex pain, such as aching 
pains down the leg, low-back pain, pain in the scrotum, etc. 

Proctitis often accompanies ulcerations but may be found 
with any rectal condition. Usually proctitis must be acute 
and severe to cause pain, but it usually gives symptoms such 
as fullness and burning. 


Cryptitis may or may not be found with proctitis. The 
crypts of Morgagni are regarded by many as very important 
structures. These crypts may become diseased all too often, 
and are involved in pruritis ani, anal fissures, and fistulae. 
Cryptitis may cause a dull constant ache in the anorectal 
region. Often we may discover a crypt, previously overlooked, 
possibly with hypertrophied papillae, to be causing the ache 
and pain in the patient that “just won't get well.” 

Pain due to fistula is usually dependent upon the location 
and type of fistula, and the amount of inflammation. Re- 
tention of pus gives the increasingly throbbing pain of abscess. 
If drainage is good and free in fistula, usually there is little 
pain. Fistulae passing through the musculature are usually 
more painful than those whose tracts are deeper or well out 
in the perianal tissues. 

Internal hemorrhoids seldom proauce pain unless 
strangulated, but may produce a fullness or an aching in the 
rectum. Malignant growths low in the anus may give rise to 
pain early, but if the malignancy is in the ampulla or higher 
pain is not an early symptom. Other types of rectal pain 
may be referred from a pathological condition in the pelvis, 
such as retroversion of the uterus, tumors, enlarged prostate, 
etc. Coccydynia may cause referred rectal pain. 

Pain and bleeding are very important symptoms. They 
cause the patient to seek the physician in about 90 per cent of 
all rectal disorders. However, the other cardinal symptoms 
are often of equal importance, from the standpoint of diag- 
nosis and treatment. 

Protrusion.—Often patients speak of “piles” coming out 
or they refer to a “swelling” that comes out with bowel 
movement. We often ask the patient, “Does anything protrude 
when you have a bowel movement? How long have you had 
protrusion? Can you replace the protrusion or does it return 
without need of replacement? Do you have protrusions with- 
out bowel movement?” Of course, we know that protrusions 
may consist of hypertrophied anal skin or skin tags. They 
are also referred to as marginal masses. Patients may refer 
to skin tags and skin folds as protrusions. Thrombotic veins 
may be the protrusion. Internal hemorrhoids may push down 
outside the anal orifice and become edematous and congested 
from being caught in the grasp of the sphincter muscles. This 
condition causes strangulated protrusions, and they cannot be 
reduced or replaced above the sphincter by digital aid. Poly- 
poid growths may be a type of protrusion. A prolapse of the 
rectal coats may cause protrusions. The degree of proci- 
dentia is dependent upon the number of rectal coats that 
protrude. A third degree procidentia is a condition in which 
all the rectal coats protrude. 

Itching—We question the patient, “Do you have itching 
around the rectum? How long have you had this? When do 
you have itching? Is the itching worse in the morning or 
at night ?” This symptom is one of importance to the proc- 
tologist as evidenced by much discussion of its causative 
factors, methods of alleviation and treatment. Some re- 
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searchers say that pruritus ani is a local condition while 
others hold to the concept that it is systemic or constitutional. 
There are many causes of pruritus ani, many forms of treat- 
ment, and many theories concerning the cause of this symp- 
tom. Pruritus ani may be due to parasites, local eczema, 
herpes, pediculi, etc. There may be local, constitutional, and 
reflex causes. I think the most important of the local causes 
is cryptitis. Of equal importance is proctitis. Other local 
causes are ulcerations, fissures, hemorrhoids, irritating vaginal 
discharges, such as that caused by Trichomonas vaginalis, 
constipation and rectal congestion, tape worms, thread 
worms, pin worms, any of the fungi or parasites, ringworm, 
and neoplasms. Of the systemic or constitutional causes, 
dietary errors and food allergies are the most important. 
Other possible conditions may be gout, hepatitis, and diabetes. 
Reflex causes such as prostatitis, gallstones, bladder stones, 
and urethral stricture have been known to be causative factors 
in pruritus ani. 

Constipation—Much could be written about this symp- 
tom; however, only the important points will be brought out. 
We ask the patient if he is constipated; if so, for how long? 
What does he do to relieve constipation? If laxatives are 
used, what are their names? Many unsuspected causes of 
constipation may be found in the rectum. It is interesting to 
note the number of patients seeking the proctologist, who give 
a history of constipation, or of being constipated at the pres- 
ent and for many years past. Irregular meals, poor food 
combinations, poor digestion, faulty elimination, the use of 
alcoholic drinks, and many other misdeeds over a period of 
years usually result in the patient paying a dear price for his 
folly. The type of constipation which results in straining and 
the passage of hard stools is one of the chief causes of rectal 
diseases such as hemorrhoids, prolapse, occasionally pruritus, 
fissure, and thrombosis. The successful proctologist tries 
really to understand this symptom, its causes, and effects. He 
views constipation as either of obstructive origin, or due to 
atonicity of the musculature of the colon and rectum. Many 
cases are due to dilatation of a part of the colon, possibly 
caused by an acute angulation of the sigmoid colon. Ulcera- 
tions in the sigmoid and colon may cause stricture with con- 
stipation resulting. Obstructive constipation may be caused 
by hypertrophy of the sphincter muscle. Many cases of con- 
stipation are really due to mechanical causes. Stricture, 
tumors of the rectum, uterine displacements, tumors in the 
pelvis pressing on the rectum (such as fibroids, ovarian 
growth, prostatic enlargements, fecal impactions), and intes- 
tinal adhesions binding down the sigmoid and rectum are 
some of the many possible causes. These obstructions cause 
obstipation as well as constipation. 


Diarrhea—If diarrhea is chronic it possibly signifies 
some local irritation, and will be treated as such. It is also one 
of the most frequent symptoms of fecal impaction. The in- 
voluntary passage of normal stools may be a type of diarrhea 
due to a weakened condition of the sphincters. The sphinc- 
ters may have been injured previously, or may have been 
weakened from spinal cord disease, such as tabes dorsalis. 


A persistent diarrhea is the one in which we should be 
most interested. This condition may occur in an apparently 
healthy person, and is usually an early symptom of beginning 
malignant disease. Often a physician will make the error of 
prescribing opiates and astringents internally without making 
an examination. A proctoscopic and sigmoidoscopic examina- 
tion should always be made in any case of persistent diarrhea. 
A great many cases of malignancy in the rectum or sigmoid 
will have for their early symptom, a persistent morning 
diarrhea. Diarrhea may occur alternately with constipation. 
The bowel movements may come during the early morning 
hours or during the night. Sometimes a colitis occurs either 
with or without ulcerations, and diarrhea may be a symptom. 


Tenesmus.—It is well to discuss rectal tenesmus along 
with the discussion of diarrhea. Rectal tenesmus may vary 
from a mild to an intense and constant desire to evacuate. 
Just as persistent diarrhea is a warning signal to look for 
malignant disease, so also is a prolonged rectal tenesmus. 
Tenesmus may accompany an alternating diarrhea and consti- 
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pation, or a diarrhea of the persistent type. Tenesmus most 
often occurs during the night and early morning hours, if 
associated with malignant disease, but may occur at other 
times. Patients often complain of a painful bearing down 
feeling or a feeling of pressure. They sometimes state 
that during the night or upon retiring they have a feel- 
ing as if they must have a bowel movement. When they go 
to stool they strain but have no evacuation. Often they may 
say that they later get up again and may have a painful bowel 
movement. After the movement there may be a feeling of 
incomplete evacuation. Some give a nistory of this symptom 
being of short duration; others say that it has been present 
for many weeks or months. Tenesmus may be associated 
with other conditions, such as colitis, with or without ulcera- 
tions, and in factitial ulcer. It occurs in proctitis, including 
that resulting from amebic and bacillary dysentery. It often 
is found as a symptom of rectal neurosis. It occurs occa- 
sionally in the presence of polypoid growths in the rectum, 
and in anorectal gonorrhea. Tenesmus rarely is found as a 
symptom when foreign bodies are found in the rectum. 
Even though we think first of malignant disease when 
tenesmus and persistent diarrhea occur, we must remember 
that correlation of symptoms and thorough examination are 
the key to diagnosis. 

Discharge—Mucoid and purulent discharge, and mois- 
ture are frequently encountered. Hemorrhage has been dis- 
cussed already. The patient is asked if he has ever noticed 
any discharge from the rectum other than blood. If so, 
when and how long has this been noticed? Has a passage 
of blood and mucus occurred? Is the discharge a mixture 
of feces, pus, and mucus or blood? Is there any odor from 
the discharge? Although the patient may confuse the doctor 
by a vague description, raising doubt as to whether the dis- 
charge is mucus or pus, correct questioning and examination 
usually will clear up this point in the examiner’s mind. A 
discharge from the anus always calls for an examination. 
Mucoid discharge may be encountered in nearly any form 
of rectal disease. It may be from an acute or chronic irri- 
tation, but often points to an inflammatory condition of the 
colon. It is therefore important to make a sigmoidoscopic 
examination when mucous discharge is observed. A mucoid 
discharge is usually found in mucous colitis and in early 
stages of malignant and benign growths. It may be found 
in some cases of polypi and internal hemorrhoids. Some 
forms of condylomata produce an offensive and often pro- 
fuse mucous discharge. Often a clear mucous discharge is 
noted by the examining physician on the patient’s first visit. 
Questioning will reveal that the patient, for sanitary reasons, 
had an enema just before coming in for examination. The 
enema may temporarily produce the clear discharge. This 
point is worthy of mention. Purulent discharge from the 
anus may point to fistula, abscess, stricture, malignant dis- 
ease, or ulceration. It is possible to have a discharge of 
pus from a colitis. If the purulent discharge is from malig- 
nant disease, the accompanying odor is usually diagnostic 
in itself. Altered stools containing blood, pus, and mucus are 
found in advanced malignancies. Moisture may be noted 
in many cases by patients who complain of itching. Inflam- 
mation or disease of the crypts of Morgagni is the usual 
cause of moisture. A pruritus of an eczematous origin may 
produce a sticky and sour discharge. 

GENERAL SYMPTOMS 

The group of symptoms previously mentioned is con- 
sidered cardinal in diseases that are proctologic in nature. 
Other symptoms and conditions are encountered which may 
be proctologic in origin. These include: 

1. Spasm of the sphincter muscles is usually caused 
hy anal fissure or ulcer. Often in cases of anal fissure or 
ulcer, a vicious cycle of sphincter spasm and pain is set up 
in connection with each bowel movement. Sphincter contrac- 
tion or spasm may be caused by cryptitis, excoriations, 
abscess, foreign bodies, or anything that causes irritation to. 
the sphincters or to the sensory nerves supplying the 
sphincters. 
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2. Sacral backache, which may be found in some cases 
of cryptitis, prolapse, internal hemorrhoids, or fecal impac. 
tion. It can be an early symptom of malignant disease. 
It can be caused by pathological conditions found in the 
pelvis. 

3. Frequent and painful urination usually is caused by 
conditions in the genitourinary system, but has been known 
to be associated with hemorrhoids in the anterior region, 
ulcerations, and fissure. 


4. Elevations, other than those found in abscess, fistula, 
skin tags, and thrombosis, may be caused by pilonidal dis- 
ease. Elevations can be caused by condylomata, granulomata, 
lipoma and sebaceous cysts. 


5. Restlessness in adults and children may be caused by 
pinworms or rectal neurosis. 


6. Altered stools, not described in connection with con- 
stipation, malignant disease and diarrhea, may be due to 
stricture. There will be a pipe stem stool. 


7. Shooting pains down the legs may be due tu arthritis 
with a focus of infection in the rectum. The osteopathic 
proctologist should remember that often cases diagnosed as 
sciatica may be found to be rectal ulcer or beginning ischio- 
rectal or perianal abscess. 


8. Anemia can be the result of loss of blood due to 
internal hemorrhoids or malignancy. 

9. Menstrual disturbances occasionally can be caused by 
hemorrhoids, fissure or rectal ulcer. 

10. General disturbances can be caused by a focus of in- 
fection in the rectum. Occasionally an autointoxication with 
such symptoms as nausea, indigestion, headache, vertigo, fever, 
and painful joints can be caused by some disturbance of 
function in the lower colon or rectum. 

The proctologist must keep this last group of symptoms 
in mind so that he may determine whether he is dealing with 
conditions of proctologic interest, or conditions that are out- 
side his field as a proctologist. 


SUMMARY 

The cardinal symptoms encountered in the practice of 
proctology are eight in number: bleeding, pain, protrusions, 
itching, constipation, diarrhea, tenesmus and discharge. These 
symptoms are cardinal because they are the most often en- 
countered, and most important of all symptoms of anorectal 
disease. They are also important because they must be 
studied carefully by the proctologist if he is to be successful 
in diagnosis and treatment. 


The general symptoms or conditions that are not en- 
countered nearly so often as the cardinal symptoms yet may 
be proctologic in origin, and often of value in the unusual 
or atypical case, are ten in number: spasm of the sphincter 
muscles, sacral backache, frequent and painful urination, 
elevations, restlessness in adults and children, altered stools, 
shooting pains down the legs, anemia, menstrual, and general, 
disturbances. 
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PEDIATRICS SECTION 


Osteopathic Care of the Preschool Child* 


RUTH ELIZABETH TINLEY, D.O. 


How important is early childhood as a foundation 
on which to build the future? In answering this question I 
should like to relate a conversation which is said to have 
occurred between a famous educator, the late Francis W. 
Parker, and a mother who attended one of his lectures. 

“At what age should I begin the education of my child?” 
asked the mother. 

“And when will the child be born?” he queried. 

“Born?” gasped the mother; “My child is five years 
old.” 

“My goodness woman!” he exclaimed. “You'd better 
hurry home and get busy, you've lost five of the best years 
of your child’s life.” k 

Newborn infants display significant individual differences 
in physiological processes—in their reactions to stimuli, in 
perceptivity, in their patterns of feeding, and in sleeping and 
waking activities. These are the end products of growth 
accomplished before birth. 

During the first year the child is capable of fear, anger, 
affection, jealousy, anxiety, and sympathy. Perceiving others’ 
emotions, he can influence and adjust to them. It is at this 
time that the mother is in closest contact with the physician 
who watches his welfare and behavior. 

As time goes on he is imitative and begins pretenses; 
he can also rebel, when displeased, and at first he cannot 
be reached by scolding. At this stage he is self-engrossed 
(not selfish) because he does not perceive other persons as 
individuals like himself. 

Later he begins to delight in rough and tumble play and 
expresses joyful emotions. 

The average child at three years knows he is a person 
like others are, and can be managed by distraction and some 
reasoning. He may prefer solitary play. By the age of four 
he is more likely to prefer to play with other children and 
often supplies alibis thus denoting his awareness of others’ 
opinions. 

By five the average child displays self-assurance, con- 
fidence in othefs, social conformability, persistence, gener- 
osity, pride in clothes and accomplishment. 

The infant grows so rapidly in all fields of behavior 
that he shows fluctuations from day to day. During the first 
year the mother makes periodic visits to the physician, who 
builds up a running story of the child’s growth and develop- 
ment. Only by knowing typical patterns of development can 
he weigh the individual child’s deviations in development, 
behavior, and growth. 

During the first five or six years man’s life moves at a 
furious pace never again to be equalled in a like period. 

After the first year when the doctor allows the time 
between visits to be lengthened, the mother very easily lapses 
into indefinite routine and the child is neglected during the 
test of this formative period. It is during this habit-form- 
ing time that close cooperation should exist between mother 
and physician because many problems are encountered; 
growth slows in rate, locomotion enters as a most important 
new development, social activities increase enormously, and 
habit formation in mental and motor function becomes of 
Increasing importance. Supervision of the child’s welfare 
becomes a much broader field than one related simply to the 
medical or physical side of development which in infancy 
dominates the picture. 

Decided advances have been made in the study of child 

its and problems in the last decade and we now realize 
that guidance in habit formation and emotion control is 
quite as important as growth and nutrition. 

“Delivered before the General Sessions at the Forty-Fifth Annual 
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Thumb sucking is an example of one of the habits under 
present discussion and there is a great diversity of opinion on 
the matter. Some of our prominent educators hold that tak- 
ing away sensory gratification takes away the sense of 
achievement, even in infants. The old theory of spoiling 
the shape of the mouth has been rather shattered by Samuel 
Lewis of Detroit, who made casts of the mouths of a large 
group of children, half of whom were thumb suckers and 
the other half not, The results were almost identical. This 
study was in children who had not passed the period of 
cutting the first teeth of course. The habit should not be 
tolerated after that. 

Current thinking and literature have made us cognizant 
of the importance of mental hygiene in child health. Emo- 
tional imbalance as a result of constitutional traits or faulty 
training is obvious at an early age and creates difficulties 
at times. 

During this formative period there is great need for the 
prevention of infections. Infections today seemingly play a 
more important role in producing abnormalities of growth 
and development than faulty feeding. 

In the average household infection, it is usually the baby 
who comes off lightest. By the age of two this advantage 
is gone and children between the ages of two and six are the 
worst victims. This is why nursery schools get so much 
blame for infections. Though part of the cause is un- 
doubtedly the greater amount of contagion a child is exposed 
to in regularly playing with a number of other children 
instead of one or two, nevertheless even if he stayed at home 
he would be more susceptible to infection at this age. At 
six or seven this condition begins to improve, The nine 
year old may lose only half as many school days as the five 
year old. What happens here to bring about this greater 
immunity? No one seems to know. It may be primarily 
a function of age, or it may be a result of the number of 
infections the child has gone through which have made him 
partially resistant. 

Emotional factors are also responsible for some suscep- 
tibility. It is quite well known that certain individuals, chil- 
dren as well as adults, will invariably get an infection when 
they reach a certain degree of tension and worry. I am’ 
sure I have seen children who were having some home or 
school difficulties, develop some complaint on Sunday night 
which disappeared during the week only to recur the next 
Sunday night. 

Fatigue also is an important element. Infection fre- 
quently hits a child when he has become exhausted. The 
chronically tired child is one of the worst vicitims of re- 
peated infections. A child should not have so many activities 
that he has no time to rest. 

Clothing means much to a child’s welfare. Chilling 
predisposes to infections, A sensible course lies between 
overdressing and bare knees in zero weather. The body's 
system of temperature regulation is a marvelous thing but 
it needs exercising. It is really healthful for all children to 
spend several hours out of doors daily in almost all kinds 
of weather to adjust them to changes. When a child is 
overclothed, he never learns how to conserve heat by shut- 
ting off the blood from the surface of the skin. 

What about diet in general and vitamins in particular? 
A physician who is consulted about the child who is run 
down with frequent colds naturally will want to make sure 
that the diet is thoroughly adequate, including vitamins. 
The physician should make a careful survey of the child’s 
weight. 

A White House Child Conference report states that 
“weight is no longer considered as a satisfactory dependable 
index to health,” a statement with which we as pediatricians 
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agree but we still feel that monthly record of the child’s 
weight gives us necessary information as to the growth 
progress of the child. 

Osteopathic lesions play a very important role in the 
predisposition of the preschool child to infections of many 
descriptions. At this age the child’s coordination and accom- 
modation are in a formative state and he is subject to many 
falls, bumps, and accidents which naturally result in lesions. 
We are all familiar with cases that have been brought to us 
with a history of the child suddenly refusing to stand or 
walk and we find lesions, correct them, and the child resumes 
his normal functions. 

Many cases of malnutrition are the result of osteo- 
pathic lesions which interfere definitely with the digestive 
and metabolic processes. These cases need manipulative 
care primarily and accessory measures secondly, 

Two outstanding complaints that come before us in the 
preschool child are, “Repeated colds,” and “My child won't 


“Repeated colds” is a real problem and deserves careful 
attention. A thorough physical examination and complete 
investigation of hygiene and dietary habits should be made. 
Some of these children are underweight, nervous and ill- 
nourished with a complaint of anorexia and irritability. In 
deciding what is to be done for the individual child who is 
susceptible, the factors must be weighed, balanced with each 
other, and balanced against other aspects of the child’s well- 
being. Just because a child, attending nursery school, is 
getting frequent colds does not mean that he should be 
withdrawn from school. 

The most common causes for the repeated colds will be 
infected sinuses, adenoid tissue, and tonsils, or improper diet 
and hygiene. 

We must search for the cause, then remove it. If 
lesions are present, they should be corrected. Proper diet 
and hygienic habits should be established. All these things 
will raise the resistance and I am sure the colds will be less 
frequent. 

The ‘second complaint, “My child won't eat,” is a trying 
one. Why won't the child eat? Is it because he knows he 
becomes the center of attention by not eating, and enjoys it? 
Is there some mechanical obstruction? Is there a focus of 
infection perhaps in the tonsils? Or has the child done 
without food so long that he is satisfied without it? Is the 
child underweight, nervous, ill nourished and irritable? In 
deciding what is to be done for. the child who won't eat— 
remove the cause and feed him. 

The amount of food and vitamins required by each 
child must be governed by his particular needs. If he re- 
fuses to take some necessary element, one just as valuable 
should be substituted. The doctor’s success depends, in 
large measure, upon the interest and cooperation which 
he can secure from the mother. If she can be made to feel 
that she is equally responsible with the doctor in solving the 
feeding problem, progress is practically assured. 

Osteopathic care of the preschool child begins at birth 
and every baby is a case unto itself. Feeding schedules, 
accessory foods and hygiene are important. Infant welfare 
includes emotional control and habit formation. 

Regular periodic visits to the osteopathic physician 
during the first five years for a thorough checkup as to 
behavior, growth and development, with a physical examina- 
tion to discover physical anomalies, defects or other lesions 
is most important. 

Immunization for diphtheria by the end of the first year, 
and a Schick Test in six months, are essential. 

Every osteopathic physician should be a good psychol- 
ogist. The approach to a child of preschool age is most 
important; the child should feel that you are his friend 
and your relations are going to be pleasant ones. A very 
good approach is to interest him in some unusual toy or 
picture until he forgets both his position and yours. Never 
jerk him onto your table and begin to treat him without his 
knowing what is to happen. With some precocious children 
it might be well to put the mother on the table and give 
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her a treatment to acquaint him with what is going to happen 
to him. If the first visit is spent in gaining his confidence 
you have gone far toward reaching gratifying results in the 
future. 

Take time to talk over problems with the mother, pref- 
erably not in the child’s presence. Advice to the mother 
to overcome existing difficulties is just as important as your 
osteopathic manipulative treatment or advice in feeding. 

It is well to have the mother appreciate her part in 
the guidance and care of the child as prescribed by you. She 
should feel that the responsibility of overseeing her child's 
welfare is primarily hers. She sometimes dodges these 
responsibilities and depends on the physician or nurse to 
detect the first symptoms of infection or disease. If a mother 
only would look for opportunities to keep a small child at 
home instead of looking for excuses to send it to nursery 
school, the total school attendance, including that of her 
own child, would actually improve. 

Your osteopathic manipulative treatment should be re- 
garded with as much precision as the diet, hygiene, or any 
other phase of the child’s care. 

Treatment should be carefully directed as to time and 
specific needs. 

In closing let me emphasize that it is necessary for the 
doctor to be concerned with the development of the whole 
child. He must take into consideration the emotional, intel- 
lectual, psychological phases and the interactions between 
these phases and physical growth. A disturbance in any 
one of these phases is related, in some measure, to each 
and all others. 

It is a doctor who possesses the insight to administer 
with an awareness of these complex interrelationships who 
will build a sound foundation in the individual for a healthy 
and integrated future. 


1318 Wakeling Ave. 
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Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 
THE COLLEGE JOURNAL 
KANSAS CITY COLLEGE OF OSTEOPATHY AND 
SURGERY 
25: 17-32 (August), 1941 

Se ee in Children. David H. Reeder, Jr., D.O., Kansas City, 

a Clinic Analysis. Otis W. Mitchell, D.O., Kansas 
City, Mo.—p. 25 


A Routine for Gynecological Examinations. Edna M. Bangs, D.O., 
Kansas City, Mo.—p. 29. 


*Gynecological Clinic Analysis.—This summary covers 
466 patient visits to the gynecological clinic of the Kansas 
City College of Osteopathy and Surgery during the school 
year 1940-41. Mamie Johnston, D.O., and C. H. McPheeters, 
D.O., both of the college staff, conducted the clinic. The 
cases were seen routinely in the gynecological department, 
with a small percentage referred from other departments. 

The age range in the group was six to seventy-four 
years, with largest number in the group in the range 
from twenty-six to thirty-five years, or 33.42 per cent of the 
total number. The study included both married and single 
women. 

Approximately 8 per cent of all the patients showed sig- 
nificant osteopathic lesions. Other conditions were present in 
the following percentages: Cervical lacerations, 11.89; fibro- 
mata uteri, 10.76; probable Neisserian infection, 7.40; erosion 
of the cervix, 6.51; trichomonas vaginalis, 5.16; cystic cervix, 
4.71; combined rectocele and cystocele, 3.59. Other patho- 
logical findings accounted for 8.29 per cent of the total number 
of patients. Eighty patients, or 17.94 per cent, were referred 
to surgery. Fifty-seven, or 12.78 per cent were normal as 
far as the gynecological examination was concerned. 
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JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 


48: No. 6 (June), 1941 
Manipulative Treatment in Angina Pectoris. Louis C. Chandler, 
D.O., Los Angeles, Calif.—p. 
Efficient Obstetrical at in the Home. C. S. Compton, D.O., 
Cameron, Mo.—p. 15. 
A Review of Vocational Problems. Wallace M. Pearson, D.O., 
Kirksville, Mo.—p. 
Strictly Manipulative: Progress of a Case of Extreme a a 
at the Lumbosacral Junction reported in the May, 1940, Journal s. 
Denslow, D.O., Kirksville, Mo.—p. 20. 
The Inconsistencies of Case Report of 
Philip S. Adams, D.O., Kirksville, Mo.—p. 25. 
48: No. 7 (July), 1941 
R Good Physician. F. A. Gordon, D.O., Marshalltown, Iowa.— 
Serictly Manipulative: A Case of y= in a 13-Year-Old Boy 
Treated Successfully by Osteopathy. J. S. Denslow, D.O., Kirksville, 
Mo.—p. 17. 
2 Lasidletive Adviser. Wallace M. Pearson, D.O., Kirksville, Mo. 


eukemia. Crawford M. Esterline, D.O., Kirksville, Mo.—p. 22. 


48: No. 8 (August), 1941 


*Osteopathy in Manipulative Therapeutics. Orren E. Smith, D.O., 
Indianapolis, Ind.—p. 11. 

The Responsibility of the Physician to the Pre-School Child, M. 
Marguerite Fuller, D.O., Cape Girardeau, Mo.—p. 16. 

A Letter to the Osteopathic Profession in the Matter of Student 
Recruiting. George M. Laughlin, D.O., Kirksville, Mo.—p. 

“Keeping the Out Before the Horse.” Wallace M. Pearson, D.O., 


Kirksville, Mo.—p. 
Strictl Marnpulative: Recheck of a Patient with a Scoliotic 


Type of Lumbar Curve Who Shows Clinical Improvement Without 
Anatomic Change. J. S. Denslow, D.O., Kirksville, Mo.—p. 24. 

*Osteopathy in Manipulative Therapeutics.—Smith 
stresses the need of recognizing the very fine balance 
between structural change and functional adaptation of 
the body to that change. He shows the value of using 
slow, gradual means of producing joint movement in the 
spinal column where there are old ligamentous adhesions 
and intervertebral cartilaginous disc deformities of long 
standing; of strengthening the muscular tissues by manip- 
ulation before removing the abnormal structural changes 
laid down by Nature to fill an emergency need. He takes 
up muscular contraction and contracture, and shows how 
eventually they create limitation of motion, rigidity and 
immobilization of joint structures. He discusses prepara- 
tory treatment to be given before an attempt is made to 
remove osteopathic lesions, and adds: “Reactions from 
treatment should be studied very carefully in order to 
maintain a physiological balance between _ structural 
change and functional adaptation to this structural modi- 
fication. The best treatment is that . . . which disturbs 
function least, while at the same time correcting or re- 
moving the structural pathology. . 


CLINICAL OSTEOPATHY 
LOS ANGELES 


37: No. 7 (July), 1941 

Osteopathic x as Se Department of Manip- 
ulative Technique, C Part —p. 

Allergy. | G. Hendricks, Arvin, Calif.—p. 357. 

Di Cc Nerve Traumas. Randall 
Chapman, D.o., ‘Calif-——p. 369. 

at Civilization has Done to Us. W. Curtis Brigham, D.O., 

Los Angeles,—p. 384. 

Bronchorrhea with Leucopenia and Anemia inowieg Pneumonia 
ony A with Sulfapyridine. Ernest J. Carlson, D.O., Carthage, Mo. 


From the 


Editorial: ening Does Not Mean Appointment. 


A.0.A. Convention 
‘37: No. 8 (August), 1941 
a Then and Now. Wayne Dooley, D.O., Los Angeles. 


Symposium on Gastroenterology: 


ee at the Digestive Tract. Earle L. Garrison, D.O., Los 
es.—p. 


Applied Physiology of the Gastrointestinal Tract. Grace B. Bell, 
Los Angeles.—p. 418 
"Pathology of Appendicitis. ‘Basil K. Woods, A.B., D.O., Los 
Angeles.—p. 424. 
Osteopathic Therapy and Its Relation to Functional Disease of 
Gastrointestinal Tract. Hans O. Fehling, LL.D., D.O., Los An- 
geles. 429. 
riences with Vessutog ime of the Extremity. Roy D. 


Koni .O., Los Angeles.—p. 
Editorial: New ow Shes esas Post uate Work Available 
,» Los Angeles.—p. 443. 


to Every California D.O. Wayne mw D. 
Text of New California Law.—p. 
How the Educational Work will Be “Provided.—p. 444, 
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*Experience with Vascular Disease of the Extremity.— 
Kohl says it is important to make a careful differential diag- 
nosis of gangrene of an extremity, since too often radical 
treatment is prematurely advised. He takes up common 
causes of such a condition according to their frequency: 
Arteriosclerosis, diabetes, infection, Buerger’s disease, 
arterial embolism, and Raynaud’s disease. 

Arteriosclerosis is said to be often common to four of 
the conditions named. It is the most frequent cause of 
gangrene of an extremity in the aged. Kohl adds: “Because 
of the extreme rarity of Raynaud's disease in the latter 
decades of life, a diagnosis of this condition in an elderly 
individual should not be made unless all other possibilities 
have been definitely ruled out.” 

Thromboangiitis obliterans, or Buerger’s disease, is said 
to be characterized by its chronicity, the average case run- 
ning through perhaps ten years of activity and remissions. 
Caused by an infection of unknown origin, this disease is 
assisted in its development by heavy and persistent smoking. 
Susceptibility to cold is the precipitating cause. Intermittent 
claudication, with blanching of the foot on elevation and 
cyanosis when pendent is the most striking early symptom. 
Kohl recommends for prevention of this disease the discon- 
tinuance of the use of tobacco; keeping the extremities 
warm ; avoidance of excesses; maintaining of a well-balanced 
diet; the taking of moderate exercise, and measures to im- 
prove the circulation. He mentions as specific modalities for 
treating the condition the sphygmomanometer cuff to produce 
hyperemia in the extremity; the pressure boot; simple ele- 
vation and lowering of the leg; the electric lamp cradle, 
and diathermy. 

The writer mentions in passing that in certain cases 
being treated for migraine and other conditions with ergota- 
mine tartrate, gangrene of an extremity has developed. The 
patient’s usage of this drug should be checked, therefore, 
and it should not be taken too often, or over too long a 
period. 


Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


Irritable Colon 

The stomach and bowel are said to be “shock organs,” 
so that irritable colon frequently is a manifestation of 
some serious condition in the body. According to John 
M. Rumsey, M.D., who writes in the May Journal of the 
Missourt State Medical Association, “The gastrointestinal 
tract is the first of the great bodily systems to become un- 
stable because it is under the least nervous restraint. The 
circulatory and genitourinary systems are under close nervous 
control, but not the digestive tract.” 

The writer names among causes of irritable colon, in 
the absence of organic disease, the following: Faulty diet; 
rapid eating; use of tobacco; use of cathartics; spasm; emo- 
tional disturbances and nervous tension, with suppression of 
salivary and gastric secretions; and avitaminosis. He men- 
tions means of identifying spasm, and points out the relation 
of spasm in the colon to the dynamics of the biliary tract. 

Among methods for relieving irritability in the colon, the 
writer lists correction of etiological factors by establishment 
of bowel habit, regular physical exercise, use of a bland diet, 
etc. “Individuals with irritable bowel are generally pessi- 
mists,” he says, “and are frequently apprehensive concerning 
themselves. The disease is prone to recurrence and 
unless the physician is able to say without reservation that 
the disease is functional, doubt will exist in the patient’s mind. 
When doubt is present, therapy is generally ineffectual.” 

The physician should not look upon patients suffering 
with irritable colon as neurotics. He who does so “is destined 
to help from about 10 to 20 per cent . . . while the phy- 


sician who approaches the problem with sympathy, under- 
standing and the willingness to spend time and thought on 
the patient can make happy, useful citizens out of about 
80 per cent. 
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Physiological Scoliosis 

Aladar Farkas, M.D., believes that the cause of physio- 
logic scoliosis is the human gait. In The Journal of Bone 
and Joint Surgery for July, 1941, he describes the investiga- 
tions he made of the spines of twenty-one complete normal 
skeletons and of one scoliotic skeleton, ranging in age from 
6 to 8 years. The investigations were concerned exclusively 
with the invariable element of the spine—that is, with the 
vertebrae. The postmortem shrinkage and the preparation of 
the ligamentous apparatus interfere with true happenings, and 
the writer tried to avoid any arbitrary factor in the investi- 
gations. 

Examination of the cervical spine was omitted. The 
twelve thoracic and the five lumbar vertebrae were examined 
with reference to the following factors: 

“1. The alignment of the spine when hung on a wire; 

“2. The height of the vertebral body on its left and right 
sides, measured at the level anterior to the attachments of the 
ribs and the roots of the pedicles; 

“3. The length of the pedicles (the distance between the 
posterior edge of the vertebra and the superior articular 
process) ; 

“4, The greatest width of the dorsal surface of the 
pedicles; 

“5. The length of the dorsal surface of the vertebral 
body on its right and left sides (the distance of the posterior 
border of the body from its anterior border) ; 

“6. The angle between the impressio cordalis vertebrae* 
and the spinous process on each side; 

“7. The angle between the impressio cordalis vertebrae 
and the transverse process on each side; 

“8. The angle between the impressio cordalis vertebrae 
and the inferior articular processes of the lumbar vertebrae 
and of the eleventh and twelfth thoracic vertebrae. 

“The measurements were made by means of an an- 
thropometer and a goniometer.t 

Three types of vertebrae are described by the writer: 
(1) Neutral vertebrae are those which do not show any 
obvious signs of deformation. (2) Rhombic, lozenge-shaped, 
or transitional vertebrae are those which have a conspicuous 
rhombic shape, but show little or no difference in height 
between their right and left sides. They give the impression 
that the upper surface of the vertebral body has shifted to 
one side (elongated), while the lower surface of the same 
vertebra has shifted to the opposite side (3) Wedge- 
shaped vertebrae are those whose most striking feature is 
the diminishing of the height of the vertebral body on one 
side as though the vertebra had collapsed on one side, 
leaving the impression of a wedge. 

Farkas found that the alignment of the spine of the 
skeleton of a normal six-year old child is perfectly straight. 
The vertebral bodies showed in all segments symmetric 
conditions. 

Examination of the skeleton of a severely deformed 
scoliotic child showed that the spine was composed of the 
three kinds of vertebrae described previously. It is the 
opinion of the writer that pathological scoliotic deformation 
begins with the formation of lozenge-shaped vertebrae 
(prescoliotic stage), and the lateral wedging follows later. 
The writer says further that “there is no pure lateral curve 
in pathological scoliosis. Perfect lateral curves are found 
in the rare cases of contracture of the spine, especially 
following infantile paralysis. The pathological scoliotic curves 
are not lateral curves, but take place between frontal and 
sagittal planes; they collapse in the oblique plane, representing 
a diagonal deformation of the spine.” 

Examination of the skeletons of twenty normal adults 
revealed no fundamental qualitative differences either be- 
tween the age groups or between the sexes. In 80 per cent 
of the specimens, the lateral curves were convex to the left 
in Segment I (comprising the first six thoracic vertebrae) 
and Segment III (comprising the lower four lumbar verte- 


_ *Posterior frontal surface of the vertebral body, the center of 
which is formed by the impression of the spinal cord. 
These instruments were designed by the author and constructed 
by Mr. A. P. Fruend of the Physiology and Pharmacology Shop 
the University of Iowa, Iowa City, Iowa. 
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brae) and to the right in Segment II (comprising the lower 
six thoracic and the first lumbar vertebrae). 

Elongation (lengthening of the upper surface of the 
vertebral body) occurred in all but a few vertebrae in each 
specimen, Generally, in the high-thoracic segment the verte- 
bral bodies became elongated on the left side; in the low- 
thoracic segment, on the right side; and in the lumbar seg- 
ment, on the left side. Exceptions to this rule were found 
in vertebrae belonging to spines which showed reverse curves 
(20 per cent of the specimens). 


Farkas says that “elongation is the most striking asym- 
metric feature of normal vertebrae, and there is no doubt 
whatsoever that physiological scoliosis is chiefly due to elon- 
gation.” 

In arriving at the conclusion that the human gait is 
the only function which meets all of the requirements and 
is powerful enough to deform such a resistant system as 
the spinal column, the following points were taken into 
account : 

“1, All investigators agree that physiological scoliosis 
cannot be demonstrated prior to the age of six years. This 
means that the function which has provoked this phenomenon 
becomes established just before this age. 

“2. As no physiological scoliosis could be observed in 
animals, this condition is bound up with the erect position. 

“3. In situs inversus viscerum, the course of the scoliotic 
spine has been found opposite that of normal persons (Gaupp). 
Thus physiological scoliosis is intimately connected with the 
unequal distribution of the weight between the right and 
left sides of the body. 

“4. Physiological scoliosis becomes more marked with 
advancing years. Thus it is connected with a function which 
is continuously at work in the same manner throughout life. 

“5. Physiological scoliosis is a diagonal deformity of the 
spine, as is also pathological scoliosis. This means that the 
function leading to it must exert a deforming power in 
the diagonal plane of the body. 

“6. In the present investigation, no normal adult spine 
was found without a more or less marked scoliotic inclina- 
tion. This statement implies the existence of an automatic 
function, but, as the resulting change is of asymmetric 
nature, the underlying function must be partly of asymmetric 
nature. 

“7. As no two spines were found with identical lateral 
curves, the function leading to the phenomenon is assumed 
to have marked individual features within a general law.” 


Observations of the behavior of the spine during gait 
were made with the aid of motion pictures. These pictures 
revealed that in walking the trunk is involved in highly com- 
plicated maneuvers, consisting of rotation of the pelvis in 
one direction, rotation of the trunk and shoulder-girdle in 
the opposite direction, and the tendency to keep the head 
and eyes in the horizontal plane. When the left leg swings 
forward, there result a lumbar and cervical curve convex 
to the left and a thoracic curve convex to the right. When 
the right leg starts swinging spinal curves in every respect 
opposite to the previous curves are produced. But in the 
latter instance innate asymmetries intervene. As stated by 
Farkas, “The heavier right side with its more powerful 
muscles performs movements which are equal in form but 
not in scope to those performed by the left side. . . . Thus 
the kinetic energy sharpens the curves of the spine on one 
side of the body more than on the other side. It should 
be stressed that the formation of the most regular of the 
lateral curves—namely, that in Segment II [lower six thoracic 
and first lumbar vertebrae]—is essentially facilitated by the 
constant pull of the heart. The heart, like a hanging weight, 
moves the spine to the right side; it helps to establish 
and to maintain the deviation.” 

The writer concludes: “The cause of physiological scolio- 
sis is the human gait, which forces the spine into a threefold 
curve, alternately changing at every step. However, the 
innate normal asymmetries of the human body eventually 
establish permanent lateral curves of the spine, showing 
marked individual variations within the general law.” 
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Bursa and Ganglion 
These two subjects are discussed together by J. H. 
Cherry, M.D. and R. K. Ghormley, M_D., in the May 
American Journal of Surgery because, in their words, The 
work of H. T. Jones and others indicates that the ganglion 
and the cystic bursal hygroma are the results of one patho- 
logic process ... For this reason and for others, such as 
the similarities in histologic structure and fluid contents, we 
are inclined to classify the ganglion anatomically as an ad- 
yentitious type of bursa, and from the standpoint of disease, 
in the class of cystic manifestations along with cystic bursal 
hygroma.” 

The first portion of the paper is devoted to bursae, The 
studies of numerous investigators, from Monroe in 1780 
through Henle, Kling, Domény and others, up to the reports 
by Strominger and Meyerding in 1936, are described and 
epitomized. 

On the basis of their general information and 37 cases 
seen at the Mayo Clinic, the writers classify bursae etiologi- 
cally as acute and chronic. They subdivide both types into 
infectious, traumatic, and traumatic and infectious> In addi- 
tion, chronic cases are further divided into metabolic, cystic, 
neoplastic, congenital, and toxic. 

In their study the writers state that the most common 
types of bursitis, both acute and chronic, were caused by 
trauma. In the two cases in which signs of a superimposed 
infectious process were present, beside trauma, no specific 
organisms were recovered from the bursae. In a series 
of twenty-six males and eleven females, the following 
anatomic distribution was observed: Elbow, 5; olecranon, 17; 
prepatellar, 12; and one in the wrist, finger, popliteal space, 
head of tibia, shoulder, subacromial space, and foot. 

In treating these cases, Cherry and Ghormley had best 
results with surgical removal in the case of chronic bursitis 
associated with persistent swelling and disability. They 
recommend conservative treatment, however, of chronic 
subdeltoid bursitis, unless such measures have proved to be 
ineffective. 

The writers accept Carp and Stout’s definition of a 
ganglion as “A cystic swelling usually occurring in close 
proximity to joints and tendon sheaths and containing a thick 
mucinous fluid.” They differentiate the ganglion from the 
bursa by pointing out that the latter usually functions either 
as a protector of a bony prominence or as a condenser of 
friction between gliding structures, even when the bursa is 
pathologic or adventitious. The ganglion, on the other hand, 
has been considered by many students as a type of neoplasm, 
an effect without a known cause. In addition, except for 
tuberculosis and nonspecific inflammation, ganglions are not 
usually diseased, as are bursae. It is assumed that this is 
because the ganglions themselves are a type of inflammatory 
reaction, and are structures not normally susceptible to 
disease. 

The history of studies of ganglions is briefly covered, 
with special emphasis on Ledderhose’s concept of their 
origin, set forth in 1893. The writers say: “He believed them 
to be degenerative cysts resulting from a cystic degeneration 
of the connective tissue around, but not inside the joints. 
Among authors who have adhered to this concept are Thorn, 
Payr, Franz, Borchardt, Hofmann, Ritschl, Clarke, Thomp- 
son, and Carp and Stout.” 

In the 102 cases of ganglions studied over a period of 
six years, Cherry and Ghormley obtained good results in 
59 per cent. Their choice of treatment is complete surgical 
excision, They name other methods of treating ganglions, 
including pressure bandage, aspiration and pressure, and 
aspiration, pressure and injection; baking and massage; break- 
ing the ganglion; and operative incision. They say that Carp 
and Stout’s conclusion that injection and aspiration is the 
treatment of choice does not follow from the results those 
Mvestigators obtained in 255 cases, with 70 follow-up studies. 

ey go on: “We are in agreement with Carp and Stout that 
the reason better results were not obtained by surgical ex- 
cision is that the sac had not been dissected out completely in 
the Majority of cases so treated. . . . Surgical exploration and 
€xcision would appear definitely to be indicated in those cases 
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in which one is uncertain as to the underlying pathologic con- 
dition. Many ganglions may be found to have a definite con- 
nection with a neighboring joint cavity. To our knowledge, 
no satisfactory means has yet been devised by which this 
connection may be diagnosed preoperatively.” 

The writers add that little diagnostic help has been 
obtained by the use of iodized oil or air to demonstrate 
connections between the joints and other structures, such 
as bursae and ganglions. 

G. M. Hrxape 


WHAT IS WRONG WITH THE TEACHING OF 
MATERIA MEDICA? 
(Continued from page 104) 

Dr. Stephen Rushmore, Boston: . . . If the physician 
prescribes medicine, it is necessary that the prescription 
be clear, correct, intelligible and with proper directions 
for the patient, so that the patient understands what to do 
with the medicine when it is obtained from the druggist. I 
do not see why it should be in Latin, or why he should use 
one system of measurements rather than another .. , 

In a modern, up-to-date scientific course in medicine 
there is no place for a smattering of any subject. If only 
an introduction can be given, in that introduction the ap- 
proach should be systematic, scientific and thorough within 
the field. What has happened is that in this field there have 
been no guiding principles set forth explicitly by the teacher 
for the benefit of the student . . . 

Dr. Adam P. Leighton: I am most appreciative of your 
words in discussion of my paper. I have one pet aversion, and 
it is for him whom I call the “pseudomedical practitioner,” 
the man who adjusts backs and necks and pulls legs and 
has fantastic theories for practice and yet likes to give the 
impression that he is a medical man. The innumerable cults 
I include’in this list. I hope that the time has come wher 
we will wake up to the fact that we too cannot afford to 
be classed with this aggregation, because we are lax in our 
therapeutics. 
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THE VIRUS: LIFE’S ENEMY. By Kenneth M. Smith, F.R.S. 
Cloth, Pp. 176, with 19 illustrations. Price, $2.00. At the Cambridge 
University Press, ridge, Mass.; The Macmillan Company, 60 
Fifth Ave., New York City, 1940. 


What is a virus? One definition given by Dorland 
is: “A living, virulent cause of disease as distinguished 
from a vaccine, which is attenuated or dead.” Another 
definition given by Stedman is: “A collective term for 
extremely minute living organisms, varying in estimated 
size from the limit of microscopical vision to the di- 
ameter of a molecule of hemoglobin.” It is in this sense 
—that “of a living virulent cause of disease so small 
that it can pass through the pores of a Berkefeld or 
Chamberland filter” that it is considered in this book. 

One might think from reading such definitions that 
the last word has been said regarding anything so funda- 
mental as the nature of the virus. The work of Stanley 
on tobacco mosaic virus has shown that perhaps some 
of the viruses are not living things but “proteins of 
large molecular weight.” If a virus may be only a 
chemical, a protein molecule, what then becomes of our 
elaborate fabric of infectious disease, all the products 
of living microorganisms? 

All the above preamble is to point out the urgent 
need for a review of our philosophical as well as our 
scientific conception of disease. This little book of 176 
pages (of small size), should go a long way in causing 
us to doubt a little more, to accept a little less of the 
definiteness of our present knowledge. We in medicine 
may soon learn, as the profession of economics so re- 
cently has, that even those things which seem so very 
definite in biological science may be subject to change. 

This book is well written, and in spite of the absence 
of a preface or a statement of purpose, does supply a 
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great need. In some respects it is too elementary and 
too brief, particularly in that chapter dealing with virus 
diseases which might have been omitted. 

Orrersein Dresser, D.O. 


1941 TRANSACTIONS OF THE AMERICAN OSTEOPATHIC 
SOCIETY OF PROCTOLOGY. Paper. Pp. 68. Edited and pub- 
lished by A. Clinton McKinstry, D.O., Secretary-Treasurer, 3329-31 
Montgomery Road, Cincinnati, Ohio. 

This annual publication contains the addresses given be- 
fore the 1941 convention of the American Osteopathic 
Society of Proctology which met as a section at Atlantic 
City during the forty-fifth annual convention of the 
American Osteopathic Association. Fifteen specialists 
have contributed scientific articles to the booklet. There 
are in addition a report of the clinical sessions held at 
the Osteopathic Hospital of Philadelphia just previous to 
the Atlantic City meeting, a report of the organization 
of the American Osteopathic Board of Proctology, a 
list of officers, trustees, and committee members, and a 
roster of membership both alphabetically and geograph- 
ically. 


THE 1%0 YEAR BOOK OF PHYSICAL THERAPY. Edited by 
Richard Kovacs, M.D. Cloth. Pp. , with 149 illustrations. Price, 
$2.50. The Year Book Publishers, aN 304 S. Dearborn Street, Chicago. 


This is the third book on physical therapy in the 
interesting series of yearbooks the aim of which is to 
help physicians keep abreast of progress in practice by 
epitomizing for them the best in current medical litera- 
ture. This volume details 54 different physical therapy 
methods and 61 new therapeutic pointers applying to 53 
disease conditions, This year, marking the 40th anni- 
versary of the beginning of the year book series, the 
editor of the physical therapy book has celebrated by 
including an original article, “Physical Therapy in 
Chronic A\rthritis,” in addition to the abstracts of 283 
articles selected out of more than 1,000 contributions to 
88 journals published in ten countries. 


SOME GLEANINGS FROM LIFE. By Dr. Robert E. Truhlar. 
Cloth. Pp. 251. Price, $2.00. The Christopher Publishing House, 1140 
Columbus Avenue, Boston, 1 


The writer of this book is an osteopathic physician 
who, in twenty-one chapters, expands upon the thesis 
which he states in his introduction thus: 

“The law of compensation is a law of the universe 
which was instituted by God to teach us the error of 
our ways. It shows us the true way of life and proves 
to us that God is always present and watches all our 
acts and thoughts. It behooves us to be watchful of 
all that we do and of all the workings of others. Christ 
was asked for a sign. His answer was, ‘Watch the 
signs that are ever present about you.’ Everything about 
us is in symbol. Even the words we use in our every- 
day conversation are in symbol. These symbols are 
given to us so that we may interpret and gain the wis- 
dom of our Father. With His wisdom we are neither hot 
nor cold but always in balance with the harmony of 
the universe.” 


BIOLOGICAL ASPECTS OF INFECTIOUS DISEASE. By F. M. 
Burnett, M.D. Cloth. Pp. 310, with 9 illustrations. Price $3.75. At 
the Cambridge University Press, Cambridge, Eng., The Macmillan 
Company, 60 Fifth Avenue, New York City, 1941. 

From time immemorial the human attitude to epi- 
demics and other aspects of infectious disease has been 
a curious mixture of erroneous theory with a great deal 
of useful common sense. We may look back with pity 
to the people of three-quarters of a century ago who 
knew little or nothing of germs, yet we must remember 
that such an institution as quarantine was not unknown 
in Europe half a millenium ago. The most that we 
have read about infectious diseases has been written by 
physicians, or by bacteriologists with medical training. 
Now we have the subject presented from the point of view 
of a biologist, which, after all, may be a better starting 
point for the study of human infectious diseases. 


ow: 
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We have gone from the theory of Divine punishment 
through that of foul air, and the belief of well-informed 
epidemiologists even as lately as fifty years ago that 
plagues might come from the diffusion of gaseous ma. 
terial of putrefactive origin. We have seen the too 
simple belief that disease could be eradicated merely by 
killing off germs, without considering what the micro- 
organisms of disease are in themselves, or what is the 
condition of the host, or how their nature and activities 
fit into the scheme of living things. 


Today research workers trained in other sciences 
than medicine, such as biochemists, and physical chem- 
ists, are applying their technical methods with success. 

As various naturalists have studied how insects, birds 
and animals make their living, so Burnett has proved that 
the manner of living of germs makes an interesting story 
particularly since it so definitely relates itself to on 
own well-being. Not only does he show that a bad 
epidemic of measles, while a catastrophe to us, is a 
triumph for another living organism, but also he studies 
why some of us survive and some are not even attacked, 

Though writing as an Australian, he shows his knowl- 
edge of conditions in America and other distant parts 


of the world. This is a readable and thought-provoking 
book. 


STANDARD BODYPARTS ADITUSTMENT GUIDE: 
matic Cases, Occupational Diseases, Disability 
Fees, Statutory Digests. Flexible Cover, Profusely illustrated ‘and 
m $15.00, biannual revisions for a 
rs. Ins i i 
per St,” Chicage tatistical Service of North America, 


This is the second and enlarged edition of a unique work 
which was reviewed in this JourNAL for May, 1939. Perhaps 
we can do no better than to begin with a part of the opening 
paragraph of that review: 


“This is the type of book for which there long has been 
a crying need. It will give to insurance adjusters, in lan- 
guage perfectly understandable to them, a picture of the 
human body—its bones, its muscles, its nerves, its blood 
vessels—which will help them to understand what the doctor 
is talking about. To osteopathic physicians doing industrial 
work it will provide something tangible andd understandable, 
to clarify their explanations to insurance adjusters and in 
court. To insurance official and doctor alike, it gives by far 
the best picture we have seen of average fees built on the 
basis of the actual charges that are made from coast to 
coast, and in both industrial and agricultural regions. It 
gives a basis for estimating length and extent of disability, 
partial and total. It shows how doctors’ reports should be 
made, and what they mean. It epitomizes the industrial 
compensation laws of all the states and provinces. It is 
illustrated with the finest of anatomical pictures.” 


So enthusiastic were physicians and insurance adjusters 
alike, and so well pleased were administrative officials rep- 
resenting the states, that it was determined not to be satis- 
ned with what at first sight seemed the best work which 
could have been produced on the subject, but rather to make 
it better still. The present volume is the result. There are 
many more and even better illustrations; there are additional 
subjects covered, and more detailed consideration of those 
already included, The publisher explains that: 

“This book is designed as an aid in correcting an ano- 
malous situation confronting claim adjusters, lawyers, and 
insurance officials, when called upon to interpret the nature 
and background of an industrial injury or an occupational 
disease. The adjuster, being a layman, needs to acquire a 
practical physiological knowledge of the human body, so 
that he may intelligently discuss the claimant’s case with 
physician, company officials, industrial commission, claim- 
ant, or his representatives. 

“The anomaly consists in accentuating the legal aspects 
of a case, and in disregarding the compensable degree of 3 
disability. This peculiarity is realistically reflected in the 
fact that such a large percentage of claims are settled with- 
out reaching the litigation stage. 
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“The illustrations and their designating key-numbers pre- 
sent such accuracy and completeness in their mechanical 
make-up as to afford the adjuster a graphic picture of the 
jocation, function, and relative importance of all parts of the 
body. The evaluation section sets out a succinct summary 
of the functional significance of all parts of the body. It 
proposes a plausible and persuasive percentage perception of 
the various loss-of-use conditions likely to confront both 
physician and adjuster. Amplified by disability schedules 
and other listings, Standard Bodyparts Adjustment Guide is 
unique in that it provides the adjuster with a technique for 
evaluating the medical significance of a disability, and at 
the same time, for appraising the monetary aspects of a case. 

“Even isolated use of the above-mentioned technique by 
those physicians and surgeons normally classified as ‘non- 
industrial’—that is, by those who do a minimum of com- 
pensation work and only occasionally contact a compensable 
or insurable ‘traumatic case—would justify the existence of 
this book from the viewpoint of its practical utility. Or to 
take another example, even the one instance—where the 
practicing physician or surgeon may be called upon to give 
expert testimony with regard to the medical or monetary 
significance to be accorded to a particular comnensability 
or insurability—would demonstrate the book’s value as an 
investment and practical ‘guide’-post in the medical, medico- 
legal and insurance fields.” 

He says further: 

“It has been the tendency to accentuate the role of the 
physician in the practical operation of the various Work- 
men’s Compensation Systems; but in accentuating his role 
as an important motivating force, it is well to accentuate 
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also the role of the insurance carrier acting through its 
adjusters and executives. Nor should the role of the lawyer 
be minimized, who, by acting as counsel in the making of 
settlements, or in the presentation and handling of expert 
testimony before industrial commissions or courts (assum- 
ing that a specific case has reached the trial stage) is 
charged with the duty of conducting himself in a manner 
consonant with the legal significance attached to the various 
compensation enactments.” 


There is a chapter entitled “Introduction to the Body,” 
with charts and descriptions covering bones, muscles, nerves, 
and the digestive, blood, vascular and respiratory systems. 
There is a comprehensive chapter on medical fees, with a 
composite coast-to-coast average of published schedules, in- 
cluding fees charged by M.D.’s, by D.O.’s, etc., giving not 
only figures but also explanations, including an article and 
list of fair and reasonable “periods of after care” on flat 
fee cases, the first schedule of this kind we have ever seen 
published. There is a chapter on eye, ear, nose and throat 
and dental fees, illustratad with excellent charts and draw- 
ings. There is an extensive discussion of traumatic cases, 
and of occupational diseases, followed by one on the tech- 
nique of evaluating permanent disabilities in terms of per- 
centages, importance, value, etc. There is a general dis- 
cussion of Workmen’s Compensation Acts and employers’ 
liability, followed by a detailed study of the law in each 
state. There is a chapter on medical terminology, with a 
self-pronouncing glossary and more than a page is given to 
a bibliography of the most important books on the subjects 
covered in this one. 

(Book Notices continued on Ad page 21) 


State Boards 


Florida 

The Florida Board of Examiners in the Basic Sciences will hold 
its next examinations November 1, 1941, at John B. Stetson Uni- 
versity, DeLand. Requests for blanks should be sent to Dr. John F. 
Conn, Secretary, State Board of Examiners in the Basic Sciences, 
John B. Stetson University, DeLand, Florida. Applications must be 
made at least fifteen days prior to the date of examinations. 

The next examination of the State Board of Osteopathic Medical 
Examiners will be held November 14 and 15, 1941. For additional! 
information, address N. E. Brown, Secretary, Tampa Theatre Bldg., 
Tampa. 


Illinois 
The next examinations will be held at Chicago, October 14, 15, 
and 16. For application blanks address Oliver C. Foreman, osteo- 
pathic examiner, 58 E, Washington St., Chicago. 


Iowa 
The Iowa Board of Examiners in the Basic Sciences will conduct 
a written examination at the State Capitol Building, Des Moines, 
on October 14, at 9:00 a.m. Address Ben H. Peterson, Ph.D., 
Secretary, Coe College, Cedar Rapids. 


Kansas 
The next examinations will be held at the Jayhawk Hotel, 
Topeka, February 19, 20 and 21, 1942. For additional information 
address Earl H. Reed, Secretary, Topeka. 


Minnesota 
The next basic science examinations will be held on October 7 
at the University of Minnesota. Address the secretary, J. C. Mec- 
Kinley, M.D., University of Minnesota, Minneapolis. 


New Mexico 

The following officers were elected at Hobbs, September 1: 
President, H. E. Donovan, Raton; vice president, Charles A. Wheelon, 
Santa Fe; secretary-treasurer, Caroline C. McCune, Santa Fe. 

C. H. Conner, Albuquerque, has been appointed a member of the 
board, taking the place of L. M. Pearsall, Albuquerque, whose term 
has just expired. 

The first examination by the basic science board will be held 
on October 12 at the University of New Mexico, Albuquerque. For 
further information write to Miss Pia Joerger, Secretary of State’s 
Office, Santa Fe. 

West Virginia 

The next examinations will be held at the office of Harwood 
James, New Lilly Bldg., Beckley, February 9 and 10, 1942. Appli- 
cations should be filed not later than February 1, 1942. Application 
lanks may be secured by writing Guy E. Morris, Secretary, 542 
Empire Bank Building, Clarksburg. 


Conventions and Meetings 


Announcements 
American Osteopathic Association, Forty-Sixth 
Annual Convention, Los Angeles, week of July 5, 
1942. Program chairman, Otterbein Dressler, Phila- 
delphia. 


American College of Osteopathic Surgeons, Book-Cadillac Hotel, 
Detroit, October 5-9. Program chairman, C. L. Ballinger, Mari- 
etta, Ohio. 

American Osteopathic Society of MHerniologists mid-season clinical 
meeting, 215 Sixth St., Lorain, Ohio, October 18 and 19. 

Central States Protological Society, Detroit Osteopathic hospital, 
Detroit, Mich., November 10 and 11. 

District of Columbia convention, October 28. 

Eastern Osteopathic Association convention, New York City, March, 

1942. Program chairman, Chester D. Losee, Westfield, N. J. 

Idaho state mid-year meeting, Twin Falls, November 15, 16. Program 
chairman, H. L. Shade, Burley. 

Illinois state mid-year meeting, Decatur, October 26. 

Kansas state convention, Bisonte Hotel, Hutchinson, October 13-15. 
Program chairman, Carl R, Lambert, Wichita. 

Louisiana state convention, Hedelberg Hotel, Baton Rouge, October 
25, 26. Program chairman, R. H. Walton, New Orleans. 
Maine state fall meeting, Bangor House, Bangor, October 18, 19. 

Program chairman, Roswell P. Bates, Orono. 

Massachusetts state convention, Copley Plaza, Boston, January 17, 
18, 1942. Program chairman, Nelson D. King, Cambridge. 
Michigan state convention, Pantlind Hotel, Grand Rapids, October 

28-30. Program chairman, William H. Bethune, Grand Rapids. 

Minnesota state convention, Hotel Nicollet, Minneapolis, May 1, 2, 
1942. Program chairman, Will H. Flory, Minneapolis. 

Missouri state convention, Connor Hotel, Joplin, October 14-16. 
Program chairman, D. A. Squires, Fulton. 

New Hampshire state convention, Concord, May 23, 1942. (Tentative). 

New Mexico state convention, Santa Fe, September 6 and 7, 1942. 
Program chairman, C. A. Wheelon, Santa Fe. Mid-year meet- 
ing, Raton, April, 1942, 

New York state convention, Hotel Commodore, New York City, 
October 10-12. Program chairman, H. Van Arsdale Hillman, 
New York City. 

Oklahoma state convention, Hotel Biltmore, Oklahoma City, October 
15-17. Program chairman, P. A. Harris, Oklahoma City. 
Ontario Academy of Osteopathy, Royal York Hotel, Toronto, October 

3 and 4. Program chairman, Douglas Firth, Toronto. 

Vermont state convention, Barre, October 1, 2. Program chairman, 
R. H. Bartlett, Burlington. 

West Virginia state convention, Clarksburg, 1942. 

Wyoming state convention, Cheyenne, May, 1942. 
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THE FACET SYNDROME 
In a group of patients with low-back pain, symptoms 
have been ascribed to pathologic conditions in the inferior 
articulations of the lumbosacral joint. These are due most 
often to a minute subluxation of one or both of the inferior 
articular processes of the fifth lumbar vertebra. 


A sudden sharp pain may be noticed in the low back 
on lifting a weight, or on bending over, or on performing 
any motions in a stooping position. The patient may com- 
plain of a snap or sudden sting in the low back or a sensa- 
tion as though something had given way. The attacks may 
be of varying severity, forcing the patient to bed or permit- 
ting a continuation of work, but in a reduced amount. The 
lumbosacral joint is tender and forward bending is very 
painful and limited. 

These cases respond well to manipulative measures. It 
is this type of patient who may be “miraculously cured” by 
certain mechanical maneuvers of osteopaths or chiroprac- 
tors, which are frowned upon and looked askance at by the 
Medical profession. If physicians realized that manipulative 
procedure (properly performed) may produce good results 
in some conditions, the great mass of these patients would 
not resort to cults other than orthodox medicine—Bernard 
I, Comroe, M.D., “Arthritis and Allied Conditions.” Ed. 2. 
Lea & Febiger, Philadelphia, 1941. p. 732. 


Conventions and Meetings 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


CALIFORNIA 
Sonoma County Osteopathic Society 


A meeting was held August 14 in Santa Rosa with N. B. 
Rundall, Petaluma, speaking on the national convention in Atlantic 


City. 
COLORADO 
State Association 

The following program was presented on September 20 at Grand 
Junction: C. A, Tedrick, Denver, “Physics of X-Radiance;” E. W. R. 
Morelock, Rifle, “Diagnosis and Demonstration of Sacroiliac Treat- 
ment;” W. E. Haley, Paonia, “Use of Local Anesthesia;” Addie 
R. Maynard, Grand Junction, “Infant Feeding.” 

South Central Osteopathic Association 

A. surgical clinic was held in the afternoon of August 17 at 

Leadville. The speaker was E. M. Davis, Denver. 
Southern Colorado Osteopathic Association 

A meeting was held on September 5 at the Hurliman-Wolf 
Clinic in Canon City, at which the following officers were elected: 
President, P. Lynn Jones, Pueblo; vice president, P. D. Schoon- 
maker; secretary-treasurer, Anna J. Barnes, both of Colorado Springs. 

A general discussion was held on “Phases of Practice.” 


FLORIDA 
Volusia County Osteopathic Association 
A meeting was held on August 16 at Daytona Beach at which 
plans for the 1942 state convention in that city were discussed. 
HAWAII 
Territorial Society 
The speaker on August 20 was J. Willoughby Howe, Los Angeles, 
whose subject was the annual A.O.A, convention in Atlantic City. 
IDAHO 
Boise Valley Osteopathic Association 
The speaker on August 21 at Ontario was O. R. Meredith, 


Nampa. 
South Central Idaho Osteopathic Society 
A meeting was held on August 18 at which H. L. Shade, Bur- 
ley, discussed the postgraduate study he completed this summer at 
Kirksville, Mo. 
ILLINOIS 


Chicago Osteopathic Association 
A meeting was held at the Chicago College of Osteopathy on 
September 4. Motion pictures were shown of “Athletic Injuries”; 
“Lumbar Technic,” and ‘“Occipito-Atlantal Technic.” A general 
discussion was held on “Helping the General Practitioner to Utilize 
the Hospital.” 
Chicago—-South Side Osteopathic Physicians’ Society 
A meeting was held on September 11 at which officers (named in 
the September Journat, were installed. 
Tri-City Osteopathic Association 
The subject, “New Developments in the Treatment of Hay 
Fever,” was discussed on September 5 at Davenport, Iowa. A meet- 
ing was scheduled for September 19. 
Winnebago County Osteopathic Society 
The following are the present officers: President, Allen H. 
Miller; vice president, H. G. Arfstrom; secretary-treasurer, Stanley 
J Adamson, re-elected, all of Rockford. 
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Journal A. 
October, 


The following committee chairmen have been appointed: Tech. 
nic, N. W. Shellenberger, H. P. Wise; hospitals, A. S. Loving, G. f. 
Hecker; censorship, W. Medaris, Maude S. Stowell; public 
health and education, Drs. Adamson and Stowell; clinics, H, T Wise 
and Dr. Loving; publicity, Drs, Adamson and Arfstrom; program 
Cc & Re H. T. Wise; radio, Drs. Arfstrom and Hecker, all of 


Second District Illinois Osteopathic Association 

The speakers at Orangeville, August 14, were C. E. Cryer, Ej 
Paso, state president, who discussed “Legislative Affairs,” and Allen 
H. Miller, Rockord, whose subject was “Sacroiliac Strain.” 

Sixth District Illinois Osteopathic Association 

The officers were reported in the July Journat. David E. Falk. 
nor and C. E. Kalb, both of Springfield, have been appointed sty. 
dent recruiting chairman and chairman in charge of displays at 
fairs and expositions respectively 

INDIANA 
Northern Indiana Osteopathic Association 

At Sturgis, Mich., August 21, several osteopathic physicians 
from southern Michigan were present to hear Ralph F, Lindberg, 
Chicago, speak on “Anemia.” 

The subject discussed on September 10 at South Bend was 
“Does Persistent Low Backache Always Mean a Fracture of the 
intervertebral Cartilage Disc?” The A.O.A. motion picture, “Osteo. 
pathic Mechanics—A Symposium,” was shown, 

KANSAS 
Arkansas Valley Society of Osteopathic Physicians and Surgeons 

The speakers at the meeting on August 28 at Russell were 
Frank W. Shaffer, Salina, and R. L. Brown, Topeka. A meeting 
was scheduled to be held at Jetmore on September 25. 

Central Kansas Association of Osteopathic Physicians and Surgeons 

A picnic supper was held in Huntress Park, Clay Center, on 


July 17. 
Eastern Kansas Osteopathic Association 

The present officers are: President, Fred E. Dunlap, Pleasanton; 
vice president, E. R. Green, Kincaid; secretary-treasurer, Ruth W. 
Steen, Emporia. E. C. Sexton, Osage City, is chairman of the 
membership committee. 

North Central Kansas Society of Osteopathic Physicians and Surgeons 

The following are the present officers: President, C. A. Noble, 
Republic; vice president, F. Lee Doctor, Agra; secretary-treasurer, 
Thayne A. Coulter, Clyde. 

The following committee chairmen have been appointed: Mem- 
bership, E. C. Carrico, Beloit; professional education, C. W. Mc- 
Claskey, Cuba; censorship, I. E. Nickell, Smith Center; student 
recruiting, F. E. LeMaster, Washington; public health and educa- 
tion, C. A. Welker, Concordia; industrial and institutional service, 
Dewey B. Wallace, Belleville; clinics, Dr. Coulter; publicity, Drs. 
Welker and Coulter; statistics, Dr. Doctor; legislation, Drs. Nickell 


and Welker. 
LOUISIANA 
Southwest Louisiana Osteopathic Association 

At the meeting held on July 19 at Lake Charles, M. R. Higgins, 
Lafayette, discussed ‘“‘Goiter,” and “A Case of Toe Drop,” and A. E. 
Stanton, Crowley, “The Pituitary Gland.” A meeting was scheduled 
to be held on September 13 in DeRidder. 

MAINE 
State Association 

The following program is to be presented during the fall con- 
vention at the Bangor House, Bangor, October 18 and 19. 

October 18—Surgical clinics at the Bangor Osteopathic Hospital; 
A.O.A. motion pictures ‘“Proastis” and “Athletic Injuries”; “The 
Value of X-Ray Therapy,” Arthur H. Witthohn, Bangor; “Relation- 
ship of Foot Work to General Osteopathic Practice,” and “Role of 
the Reflexes in Manipulative Therapy,” Thomas L. Northup, Morris- 
town, N. J.; “Hospital Problems,” Harry Campbell, Portland, and 
Earl Gedney, Bangor; “Neurological Highlights for General Practice,” 
Harry Kozol, M.D., Boston. 

October 19—Motion picture; “Psychiatric Highlights for General 
Practice,” Dr. Kozol; “Your National and State Organizations Coor- 
dinating,” R. C. McCaughan, Chicago, Executive Secretary of the 
A.O.A.; “History and Recent Developments of the Maine State Health 
Organization,” Roscoe L. Mitchell, M.D., Augusta; “The Bureau of 
Narcotics Cooperates,” Mr. William E. Clark, Boston, District Super- 
visor, Narcotic Bureau; “Maine’s Workmen’s Compensation Act,” 4 
representative of the Industrial Accident Commission. 

, York County Osteopathic Society 

The following are the present officers: President, Marion May, 
Saco; vice president, Donald S. Skilling, Old Orchard; secretary- 
treasurer, re-elected, John Roberts, Sanford. 

The following committee chairmen have been appointed: Ways 
= coe Richard C, Pfeiffer, Kennebunk Port; clinics, F. J. Chase, 

A clambake was held at Ogunquit August 27. 
MASSACHUSETTS 
Worcester District Osteopathic 

The speaker at the meeting held on September 10 was Paul 
B. Harbour, Boston, and his subject, “Some Common Psychiatric 
and Neurological Findings.” 

MICHIGAN 
Upper Peninsula Society of Osteopathic Physicians and Surgeons 

The following officers were elected on July 27 at Escanaba: 
President, D. L. Cummings, Pickford; vice president, C. F. Ander- 
-_ Manistique; secretary-treasurer, Morrow, Sault Ste. 

arie. 
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MISSOURI 
Buchanan County Osteopathic Association 
(See Northwest Missouri Osteopathic Association) 
Jackson County Osteopathic Association 

The following officers were elected recently: President, L. James 
Larimore; vice president, D. D. Ludwig; secretary-treasurer, 

w. Swift, all of Kansas City. 

The following committee chairmen have been appointed: Mem- 
bership, J. J. Critten; professional education and professional de- 
velopment, Margaret H. Jones; hospitals, A. B. Crites, censorship, 
Charles Alhante; student recruiting, G. N. Gillum; public health and 
education, David S. Cowherd; industrial and institutional service, 
C. A. Povlovich; clinics, L. J. Graham; publicity or information, 
Charles H. McPheeters; statistics, C. K. Edwards; convention pro- 
gram and convention arrangements, Charles G. Stephens; legislation, 
L. J. Larimore; displays at fairs and expositions, Walter S. Atkin; 
program, R. O. Brennan; entertainment, H. J. McAnally; parliamen- 
tarian, S. J, Johnson, all of Kansas City. 


North Central Missouri Osteopathic Association 
T. R. Turner, Madison, president of the state association, was 
feted at a “stag supper,” August 21 at Fulton, 


‘ Northeast Missouri Osteopathic Associatiou 

Speakers at the meeting in Bethel on August 4 were: George 
M. Laughlin, Kirksville; T. R. Turner, Madison; Benjamin S. 
Jolly, Moberly; and Robert C. Shaft, Bellevue, Mich. . 

Northwest Missouri Osteopathic Association 

A joint meeting with the Buchanan County Osteopathic Asso- 
ciation was held at St. Joseph on September 12, at which the fol- 
lowing officers of the Northwest association were elected: President, 
C. IL. Pray, Albany; vice president, Howard Calkin, Forrest City; 
secretary-treasurer, re-elected, J. B. Riggs, Cosby. 

W E. Hartsock, St. Joseph, addressed the meeting on “Nasal 
Hypertrophy and Its Treatment.” 

A meeting is to be held on October 23 at Albany. 

Ozark Osteopathic Society 

The following officers were elected at Bolivar, September 4: 
President, R. E, Mitchem, Ozark; vice president, W. F. Zumbrun, 
Bolivar; secretary-treasurer, U. Louise Remmert, Springfield, re- 
elected. 

Margaret W. Jones spoke on “Endometriosis” and “Induction 
of Labor,” and J. Leland Jones, on “Heart Lesions.” Both are 
from Kansas City. 

St. Louis Osteopathic Association 

Byron E, Laycock, Des Moines, Iowa, addressed the meeting 
on September 16 on the subject, “‘Relation of Tissue Function to 
Treatment.” 

Southeast Missouri Osteopathic Association 

The following officers were elected on September 15: President, 
W. A. Rohlfing, Flat River; vice president, M. P. Brogan, Benton; 
secretary-treasurer, L. M Stanfield, Farmington. 

Mr. Frank Lowry, Cape Girardeau, a member of the Missouri 
Legislature, spoke on “How the Legislature Functions.” 

West Central Missouri Osteopathic Association 

The following officers were elected on August 21 at Warrens- 
burg; President, George H. Windsor, Windsor; first vice president, E. 

Owen, Harrisonville; second vice president, R. R. Stanley, Malta 
Bend; secretary-treasurer, re-elected, K, E. Warren, Marshall. 

Wallace M. Pearson, Kirksville, addressed the meeting on 
“Childhood Anomalies,” illustrating his talk with x-ray films made 
at the Kirksville College of Osteopathy and Surgery Clinic. 

MONTANA 
State Association 

The following program was given at the annual convention in 
Kalispell on September 2: 

“Classification of Psychiatric Cases at Johns Hopkins Hospital,” 
Miss Julia A. McCole, assistant in the psychiatry department of 
John Hopkins Hospital, Baltimore, Md.; “Technic of Correcting 
injuries of the Thoracic Region of the Spine,” with demonstration, 
E. Roscoe Lyda, Seattle, Wash.; “Correction of Rib Injuries,” with 
demonstration, Luceo Mossman, Kirksville, Mo.; “Hobbies,” George 
M. McCole, Great Falls; “Physical Examinations of Children,” Ollie 
R. Whaley, Billings. Others who spoke were Asa Willard, Missoula, 
Francis X. Adelbert, Kalispell, Kenneth D, Kohler, Missoula, and 
Dr. Turner. 

Officers were elected on September 2 at the annual convention: 
President, C. W. Turner, Denton; vice president, V. W. Sundelius, 
Kalispell, secretary-treasurer, J. H. Strowd, Glendive. 


NEBRASKA 
State Association 
In addition to those speakers mentioned in the September Journa 
the following addressed the annual convention at Lincoln on Sep- 
tember 22: Saul H. Klein, Des Moines, Iowa; Anton Kani, Omaha; 
R. B. Gilmour, Sioux City, Iowa; Mr. Lyman M, Stuckey, attorney 


of Lexington, 
NEW MEXICO 
State Association 
The following officers were elected at the annual convention 
on September 1 at Hobbs: President, H. J. Geis, Hobbs; vice presi- 
dent, L. D, Barbour, Hobbs; tary-t Koenia Schenck, 
Carlsbad, re-elected. 
The following committee chairmen have been appointed: Mem- 
bership, J. Paul Reynolds, Roswell; professional education, L. M. 
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Pearsall, Albuquerque; hospitals, H. E. Donovan, Raton; 


censor- 
ship, E. L. Thielking, Tucumcari; student recruiting, C. E. Hoer- 


mann, Mountainair; public health and education, Margaret C. 
Brewington, Albuquerque; industrial and institutional service, J. L. 
Cornelius, Grants; publicity, D. H. Simpson, Socorro; clinics, L. 
C, Boatman, Santa Fe; statistics, H. F. Maloney, Hot Springs; 
convention program and convention arrangements, C. A. Wheelon, 
Santa Fe; professional development, H. T. Willoughby, Hagerman; 
displays at fairs and expositions, J. L. Dulanty, Santa Rosa. 
NEW YORK 
Central New York Osteopathic Society 
A meeting was scheduled to be held at Syracuse on October 8. 
Osteopathic Society of the City of New York 

A meeting was held at the New York Osteopathic Clinic on 
September 17 at which Perrin T. Wilson, Cambridge, Mass., spoke 
on “Analysis of the Osteopathic Lesion,” and technic sections were 
led by Omar C. Latimer and William G. Richmond, both of New 
York City, and George F. Johnson, Brooklyn. 


Southern Tier Osteopathic 

The following officers were elected recently: President, H. J. 
Leonard, Johnson City; vice president, Edward W. Cleveland, Bing- 
hamton; secretary, Vincent L. Casey, Endicott; treasurer, James 
S. Flannigan, Binghamton. The following committee chairmen have 
been appointed: Membership, W. E. Dillenbeck, Ithaca; hospitals, 
Carl Spear, Oneonta; censorship, D. DeLand Towner, Elmira; stu- 
dent recruiting, Vincent L. Casey; public health and education, J. 
James Grace, Binghamton; industrial and Institutional service, L. J. 
Kellam, Binghamton; clinics and legislation, Eugene J. Casey, Bing- 
hamton; publicity, Lincoln A. Lewis, Binghamton; statistics, Dr. 
Leonard. 

Westchester County Osteopathic Society 

A meeting was held on September 17 in White Plains, at which 
officers elected in May were installed. (See July Journat). H. G 
West, Yonkers, described the work of the state Committee on Stu- 
dent Selection and Guidance. 


Western New York Osteopathic Association 
The officers were reported in the August Journat. The follow- 
ing committee chairmen have been appointed: Program, Edith E. 
Dovesmith, Niagara Falls; clinics, Percy L. Weegar; publicity, 
Edgar R. Cofeld, both of Buffalo. 


OHIO 
State Association 

The following subjects are to be discussed by the district so- 
cieties during the year, having been adopted with their approval 
by the program committee of the state association: 

September, “Office Management and Handling of Patients”; Oc- 
tober, “‘The Doctor’s Relationship with the Industrial Commission ;” 
November, “Diagnosis of Chronic and Acute Conditions of the 
Abdomen;” December, “Office Gynecology;” January, “Clinical 
Laboratory Diagnosis and Significance ;"’ February, “Osteopathy,” and 
“Ost hic Diagnosis and Technic; March, lyceum; April, “Car- 
diorenal Hypertension, Diagnosis and Management.” 


Third (Akron) District Osteopathic Society 

On September 3 a golf outing was held, followed by a meet- 
ing at which E. H. Cosner, Dayton, discussed “Starting the Patient 
Right.” 

Fourth (Columbus or Central) District Osteopathic Society 

The annual family picnic was held on August 17. 

The guest speaker at the meeting on September 11 at Columbus 
was H. L, Samblanet, Canton. 


Fifth (Dayton) District Osteopathic Society 

The following programs for the year were announced recently: 
September 17, Dr. M. L. Axelrod, Detroit, Mich., “Anesthesia, Local 
and General, and Your Problems;” October 17, state officers will be 
guests; October 30, 31, refresher course at Columbus; Novem- 
ber 13, A. C. Johnson, Detroit, Mich., ‘“‘Borderline Cases for Diag- 
nosis;” January 15, Leo C. Wagner, Philadelphia, “Pediatrics;” Feb- 
ruary 12, Gilbert L. Johnson, Cleveland, “Chest Diagnosis,” illus- 
trated by x-ray films; March, lyceum circuit; April 9, Mary Bashor 
Yinger, St. Mary’s, “Gynecology.” 


Seventh (Marietta or Southeastern) District Osteopathic Society 
The speaker on September 4 was C. C. Foster, Lakewood, who 
discussed “The Conduct of Office Practice” 


OKLAHOMA 
Muskogee County Osteopathic Society 
The following officers were elected recently: President, C. A. 
Wurst, Webber Falls, re-elected; vice president, H. J. Lathrop, Boyn- 
ton, re-elected; secretary, T. A. Orr, Muskogee. The following com- 
mittee chairmen have been appointed: Membership, Emily C. Brooks, 
Muskogee; professional education, clinics, Dr. Lathrop; hospitals and 
censorship, H. C. Montague, Muskogee; student recfuiting and public 
health and education, Dr, Wurst; publicity, and statistics, Dr. Orr. 


Tulsa District Osteopathic Association 

The following officers were elected recently: President, Glenn 
E, Fisher; vice president, J. Mancil Fish; secretary-treasurer, H. R. 
Stuart, all of Tulsa. The following committee chairmen have been 
appointed: Membership, Dr. Stuart; professional education, Dr. 
Fisher; hospitals and statistics, C. P. Harth; censorship, L. A. 
Reiter; student recruiting, A. V. Fish; public health and education, 
Edith Hammond, Oaks; industrial and institutional service, T. L. 
Wilson; clinics, J. W. Orman; publicity, H, J. Conway; legislation, 
A. G. Reed. All are from Tulsa. 
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OREGON 
State Association 

The following officers were elected recently: President, Ruth L. 
Eaton, Oregon City; vice president, J. A. vanBrakle, Portland; 
secretary-treasurer, Fred S. Richards, Forest Grove. 

The following committee chairmen have been appointed: Mem- 
bership, industrial and institutional service, veterans, Charles H, Beau- 
mont, Portland; professional education, Ralph M. Gordon, Salem; hos- 
pitals, Caryll T. Smith, Hillsboro; student recruiting, Richard E. Wal- 
strom, Oswego; public health and education, Virginia V. Leweaux, 
Portland; publicity, Dr. vanBrakle; convention program, Wendell 
Diebold, Portland; legislation, W. C. Zeller, Salem. 

PENNSYLVANIA 
Western Pennsylvania Osteopathic Association 

On August 23 at Erie the speakers were H. E. Clybourne, 
Columbus, Ohio, and Leonard C. Nagel, Cleveland, Ohio. Dr. Nagel 
demonstrated the application of splints and plaster casts. 


SOUTH DAKOTA 
Southeast District of Osteopathic Physicians 

The following officers were elected on September 14 at Ver- 
million: President, W. G. Rosencrans, Vermillion; secretary-treasurer, 
Leonard Clifford, Alcester. 

TENNESSEE 
State Association 

In addition to the program as given in the September Journat, 
a foot clinic was conducted at the annual convention in Knoxville, 
September 24, by H. R. Bynum, Memphis, who also spoke on 
“Reconstruction of the Metatarsophalangeal Joint by the Ambulant 
Method.” 

TEXAS 
North Texas District Association of Osteopathic Physicians and 
Surgeons 

Mary Lou Logan, Dallas, led a discussion of “Vocational Guid- 
ance” at Sweetwater, August 24. The speakers were Ross Car- 
michael, student at K.C.O.S., Kirksville, Mo., and H. V. Halladay, 
Las Cruces, N. Mexico. 

On August 25, at Dallas, several prospective osteopathic students 
were present to hear A.O.A. President Phil R. Russell, Ft. Worth, 
discuss ‘“‘Why I Studied Osteopathy.” Dr. Halladay also addressed 
the meeting. 

South Plains Osteopathic Society 

This society was organized August 30 with the following officers: 
President, R. E. Adkins; vice-president, R. P. Reeds; secretary- 
treasurer, Edward M. Whitacre, all of Lubbock. 

Speakers at the meeting were H. V. Halladay, Las Cruces, and 
Lester J. Vick, Amarillo, 


Southeast Texas Osteopathic Association 
E. Marvin Bailey, Houston, was honored at a banquet on Sep- 
tember 6 at Houston, for his thirty years’ practice in that city. The 
guest speaker was A.O.A. President Phil R. Russell, Ft. Worth. 


UTAH 
State Association 

The officers were reported in the July Journat, The following 
committee chairmen have been appointed: Legislation, Charles S. 
Lawrence; program, C. E. Conklin, both of Salt Lake; veterans’ affairs, 
G. K. Niehouse, Roosevelt; public health and education, Mary L, and 
Charles A. King, Springville; public clinics, D. D. Boyer, Provo; 
vocational guidance, Wilford G. Hale, Logan; public and professional 
welfare, Otto L. Anderson, Richfield; radio and newspaper contacts, 
A. L. Vincent, Salt Lake City. 


WASHINGTON 
King County Osteopathic A iati 

The officers were reported in the August Journat. The follow- 
ing committee chairmen have been appointed: Hospitals, George 
S. Fuller; censorship, A. B. Ford; student recruiting, Everett W. 
Pruett; radio, W. E. Waldo; industrial and institutional service, 
Clarence H. Baker; clinics, Gordon W. Brusso; publicity, L. L. Herr; 
local program, Delbert F. Johnson; legislation, A. B. Cunningham; 
professional development, W. A, Newland. All are from Seattle. 


Pierce County Osteopathic Society 
The following officers were elected in August: President, J. 
Henry Hook; vice president, Mary Alice Hoover; secretary-treasurer, 
H. V. Hoover, re-elected, all of Tacoma. 


WEST VIRGINIA 
Southern West Virginia Osteopathic Society 

The following officers were elected in August: President, Har- 
wood James; secretary-treasurer, James M. Laing, both of Beckley. 

W. F. Whitright, Charleston, and R. B. Thomas, Huntington, 
gave demonstrations of osteopathic technic, 

WISCONSIN 
State Association 

The following are chairmen: 

Department of Public Affairs, A. W. Muttart, Neenah: Press 
and radio, L. C. Dohren, Edgerton; speakers’ bureau, Walter B. 
Damm, Milwaukee; vocational guidance, L. A. Dennis, Watertown. 

Department of Professional Affairs, P. R. Koogler, Hustisford: 
industrial and institutional service, J. J. McCormack, Sheboygan; 
membership, L. D. Thompson, Manitowoc; hospitals and clinics, R. E. 
Davis; censorship, J. R. Jackson; district affairs, C. C. Hitchcock; 
convention program, C. I. Groff, all of Milwaukee; convention hotel 
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arrangements, Helen M, Calmes; exhibits, R. B. Hammond: con- 
vention banquet and entertainment, H. T, Johnson, all of Appleton 

The midyear program at Oconomowoc, October 2, will include a 
di i of “Diagnosis of Vitamin Deficiencies and Glandular Dis- 
turbances,” by W. Don Craske, Chicago; an address by the attorne: 
of the Wi in O pathic Association, Mr. Oscar T. Teshean, 
and business reports. 

Madison District Osteopathic Association 

A joint meeting was held on September 18 with the women’s 
auxiliary in Madison, at which E, Tracy Parker, Portland, Ore 
spoke on “Practical Osteopathic Ideas.” % 


Union District 
The association is to meet at Milwaukee Osteopathic Hospital 
on November 6 for surgical clinics in the morning, and meetings 
in the afternoon and evening. 
CANADA 
Ontario Academy of Osteopathy 
The speakers at the fall meeting, October 3 and 4, at Toronto, 
will be H. Van Arsdale Hillman, New York City, who will discuss 
“Feet and Hypertension,” and Allan A. Eggleston, Montreal, Quebec. 


York County Osteopathic Association 
This organization was recently formed, with the following officers: 
President, J. R. G. McVity; vice president, D. A. Jaquith; secretary, 
A. L, Wickens; treasurer, pro tem, Dr. McVity, all of Toronto. 


SPECIAL AND SPECIALTY GROUPS 


American College of Osteopathic Surgeons 

The following scientific program will be given at Detroit, Oc- 
tober 4 to 9: 

October 6:—Surgical Clinics at the Detroit Osteopathic Hos. 
pital. Papers on the general tonic, “Urological Surgery,” H. Willard 
Sterrett, Philadelphia, presiding, will be given by the following: Ed- 
ward B. Jones, Los Angeles, “Urinary Fistulae,” with discussion 
by Dr. Sterrett; Philip A. Witt, Denver, “Prostatectomy: Trans- 
urethral vs. Suprapubic,” with discussion by Ralph P. Baker, Lan. 
caster, Pa. Round table discussions are to be led by George C. 
Widney, Lexington, Nebr., and Walter F. Rossman, Grove City, 
Pa. 

October 7:—Genito-Urinary Surgical Clinics at the Detroit Os- 
teopathic Hospital. Papers on the general topic, “Gastrointestinal 
Surgery,” will be given by the following: W. Curtis Brigham, Los 
Angeles, “Surgery of the Stomach,” with discussion by B. L. Glea- 
son, Larned, Kans.; A. R. M. Gordon, Los Angeles, “Surgery of 
the Colon,” with discussion by Orel F. Martin, Boston; J. Gordos 
Hatfield, Los Angeles, “Surgery of the Gall-Bladder,” with discus- 
sion by George J. Conley, Kansas City, Mo. ; 

October 8:—Gastrointestinal Surgical Clinics at the Detroit Os- 
teopathic Hospital. Papers on the general topic, “Gynecological 
Surgery,” will be given by the following: Margaret H. Jones, 
Kansas City, Mo., “Cesarean Section,” with discussion by Edward 
G. Drew, Philadelphia; Paul T. Lloyd, Philadelphia, “Irradiation in 
Gynecological Conditions,” with discussion by Floyd J. Trenery, Los 
Angeles; Frank A. Dilatush, Dayton, Ohio, “Procidentia and Other 
Gynecological Prolapse Problems,” with discussion by C, Denton 
Heasley, Tulsa, Okla.; Dr. M. L. Axelrod, Detroit, “Anesthesia in 
Obstetrics and Gynecology,’ with discussion by J. E. Wiemers, 
Marietta, Ohio. Round table discussions are to be led by J. P. 
Schwartz, Des Moines, lowa; R. A, Sheppard, Cleveland, and Dr. 
Baker. 

October 9:—Gynecological Surgical Clinics at the Detroit Os- 
teopathic Hospital. 

About nineteen color films of operative procedures from the 
Surgical Film Library of the Davis & Geck Company will be shown 
during the convention. 

American Osteopathic Society of Herniologists 

The mid-season clinic meeting is scheduled to be held at 215 
Sixth St., Lorain, Ohio, October 18 and 19. 

Central States Proctological Society 

Clinics will be held at the Detroit Osteopathic Hospital, Detroit, 
November 10 and 11. Members of the American Osteopathic 
Association and the American Osteopathic Society of Proctology 
are eligible for membership and are urged to be present. 


New England Osteopathic Ass0ciation 

The following scientific program was given at the annual fall 
meeting, September 26 and 27, at Poland Springs, Maine: 

Myron B. Barstow, Boston, “Osteopathic Technic”; Ralph A. 
Manning, Winchester, Mass., “Anemia and Its Treatment,” illus- 
trated; Arthur H. Witthohn, Bangor, Me., “X-Radiance,” illustrated ; 
Wallace P. Muir, Boston, “Diagnosis of Anorectal Diseases,” illus- 
trated; Gervase C. Flick, Chestnut Hill, Mass., “Cranio-Cerebral In- 
juries”; Melvin H. Nicholls, Melrose, Mass., “‘Finger Technic of 
the Nose,” illustrated, 


Rocky Mountain Osteopathic Conference 

Surgical clinics will be conducted on the first day of the con: 
ference at Denver on November 3. In the remaining three days, 
symposia will be led by H. My Husted, Arthur B. Funnell, and 
Frank I. Furry, all of Denver, and Fred E. Johnson, Colorado 
Springs, and there will be addresses by Dr. W. Ballentine Henley. 
President of C.O.P.S., and Ernest G. Bashor, both of Los Angeles. 
Motion pictures on therapeutic subjects will be shown throughout 
the conference. 
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SOME PARENTAL ATTITUDES TO- 
WARD HANDICAPPED CHILDREN* 


By Exrren Wuetan CovucHiin 
ial Worker, Detroit Orthopaedic Clinic, 
Mich. 


Much has been written about the at- 
titudes of parents toward their chil- 
dren, and it is generally agreed that 
these attitudes are the most powerful 
single factor influencing the development 
of the children’s own personalities and 
their social relationships, The specific 
application of this to the particular 
problems of the handicapped child is 
not so well known, however, and it is 
a matter of intense interest to those 
who are dealing with this group of 
children. 


It is natural to “. that, since 
the family constitutes the area of most 
intense feeling, the presence of a handi- 
capped child in the family group must 
have some special effect. The fact that 
the handicapped child requires a larger 
share of the attention, concern, per- 
sonal services, and financial resources 
of his parents makes it impossible to 
disregard the handicap as a determining 
factor in the social relationships of the 
whole family. Since the child’s atti- 
tude toward his handicap will be based 
on the example of those he sees about 
him, the importance of knowing as 
much as possible about the feelings of 
the parents could not be overlooked. 
For all these reasons an inquiry into 
parental attitudes toward handicapped 
children was begun in the Detroit 
Orthopaedic Clinic. 


This agency, devoted to the care of 
handicapped boys and girls up to 21 
years of age, introduced a mental-hy- 
giene program 5 years ago under which 
qualified medical-social workers with 
child-guidance experience work inten- 
sively with selected cases. 


From this selected group 51 cases in 
which both parents of the child were 
living and in which the case worker 
knew the attitudes of the parents were 
chosen for study. No children with 
cerebral palsy were included. 

The patients selected were 5 to 20 
years of age. Two-thirds of them were 
in the adolescent period during which 
handicapped children, like normal ones, 
face an intensification of their prob- 
lems. Slightly more than one-third were 
girls. Two were Negroes, All but 
three of the children came from homes 
in which there were other children. The 
parents were foreign-born, or the home 
was characterized by foreign cultural 
patterns, in more than three-fourths of 
the cases. 

_ Financially the families were divided 
into three groups according to whether 

relied on agency help entirely, 
partly and intermittently, or only as a 
result of the strain of serious illness. 
Because of the intake policy of the 
agency, even those whose resources 
came nearest to being adequate were 
in the marginal income group; never- 
theless, about half of the families in- 
cluded might never have come to the 
attention of an agency had it not been 
for catastrophic illness. 


*From The Child, August, 1941. 


ie HAS BEEN pointed out by many authors 

that the “‘ciliary sweep’’ plays an impor- 
tant role in throwing off upper respiratory 
infections. Thus a mucous membrane anti- 
septic which injures the cilia is defeating 
its own end. ARGYROL produces no ciliary 
injury. This is one reason why, in over 40 
years of world-wide use, ARGYROL has es- 
tablished a remarkable record of effective- 
ness and safety in ridding the mucous mem- 

_ branes of infection. Other important rea- 
soms are: 


No Systemic Toxicity: No case of systemic 
toxicity due to ARGYROL has ever been 
noted—and this despite the fact that it has 
been instilled into cavities as the sinuses, 
the bladder, and the renal pelvis where it 
might be unsafe to employ some of the 
toxic metal solutions. 
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cy. ARGYROL lessens turgescence but in- 
duces no powerful artificial vasoconstriction. 


Unique Physical Properties: ARGYROL is 
more than just a simp’e chemical germ- 
killer. It is pus-dislodging, soothing, and 
By stimulating the 
mucous cells it effects a‘ physiological wash- 
ing of the mucous surface.” 


Controlled pH and pAg — Ultra-Fine Col- 
loidal Dispersion. The hydrogen ion and 
silver ion concentrations of ARGYROL are 
so regulated that solutions of amy strength 
from 1% to 50% are equally bland and 
non-irritating. This is not true of all other 
mild silver proteins. In addition, genuine 
ARGYROL has a much finer colloidal dis- 
persion and a more active Brownian move- 
ment. 
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1. SOOTHING AND INFLAMMATION-DISPELLING PROPERTIES 
2. NO CILIARY INJURY—NO TISSUE IRRITATION : 


All the children had serious ortho- 


pedic conditions. In 9 instances the han- 
dicap was present from birth; in 11, 


the illness occurred before the child was 


2 years of age so that there would be 
no conscious memory of an earlier ex- 
perience as a normal child; in 12 
cases, onset of handicap occurred be- 


fore 6 years; in 12 cases between the 


ages of 6 and 12; and in 7 cases be- 


tween 13 and 15 years. 
Only 3 of the 51 patients were totally 


handicapped, 28 were able to partici- 


pate in some normal activities with 
special adjustment of environment, and 


20 could fit into the life of physically 


normal people by making some modi- 
fication of their activities and slight 
adaptations of environment. 

Parental attitudes in the group studied 
were classified either as constructive or 


destructive. The attitude considered 
most constructive was that of the rela- 
tively small number of parents who had 
sufficient intellectual insight and were 
so well-adjusted personally that they 
were able, while fully realizing the im- 
plications of the orthopedic problem, 
to accept it and turn their attention and 
energies toward finding means of com- 
pensating for it. A second group of 
parents had a sufficient intellectual grasp 
of the situation, and a wish that the 
child might have as many compensa- 
tions as possible, but lost part of their 
effectiveness in finding compensations 
for the child because of their own emo- 
tional reactions to the problem. A third 
attitude, also classed as constructive, 
was that of the parents who accepted 
the child at his level of physical limi- 
tation, realizing his difference, securing 
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treatment for him, and allowing the 
handicap to affect their relationship to- 
ward him, as a person, very little. More 
than half of the parents studied fell 
into one of these classifications. 


On a still lower level but classified 
as constructive because of its effect on 
the child was the attitude of complete 
acceptance of a handicapped child on an 
emotional level with very little or no 
intellectual insight. This minimum 
awareness most often occurred among 
foreign-born parents, particularly those 


parents in this group ignored the need 
for treatment entirely because of failure 
to understand what could be accom- 
plished, and others placed their prob- 
lems in the hands of an agency with a 
childlike gesture of turning over respon- 
sibility and feeling no need to do any- 
thing further themselves. Often, how- 
ever, this attitude of acceptance had 
no ill effect on the child because of his 


of dull mental ability. Some of the ° 


feeling of perfect security in the par- 
ent-child relationship. 


Among parents whose attitudes were 
considered destructive the difficulties re- 
sulted more frequently from emotional 
reactions than from intellectual de- 
ficiencies. The two attitudes most fre- 
quently encountered were overanxiety 
and overprotectiveness. These elements 
were present in more than half of the 
cases, occasionally even when the gen- 
eral parental attitude was considered 
constructive." 


Overstimulation of the patient to ac- 
complish more than he was capable of 
was also noted frequently; in many 
cases this pointed to a strong parental 


1This apparent contradiction arose from the 
fact that it is impossible to determine ac- 
curately at what point anxiety is justified and 
where it becomes excessive. The social work- 
ers noted it wherever they felt the effect of 
feeling was unfavorable for the 
child. 
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drive to see the patient compensate 
for his handicap, but it was unfortunate 
when parents chose sublimation on an 
intellectual level for children of dul 
or mediocre ability. In a few cases par- 
ents, disappointed in a handicapped child, 
turned for their own satisfaction to the 
physically normal siblings and discrimi- 
nated against the afflicted one. VY 

rarely, a tendency to hide the handi- 
capped child from outsiders was noted, 


More was known about the attitudes 
of mothers than of fathers, and in this 
small series more constructive attitudes 
were noted among fathers than among 
mothers. Whether this difference js 
only apparent, because of the workers’ 
more frequent contact with mothers 
and better knowledge of their feelings, 
or whether it is actual, is not clear. 
It is conceivable that since a handi- 
capped child makes greater and more 
constant demands on the time and at- 
tention of the mother, her attitude 
could not be so detached as the father’s, 


Examination of the factors which en- 
tered into the building up of attitudes 
showed that those which produce con- 
structive attitudes in parents of handi- 
capped children are the same as those 
which make it possible for persons to 
meet crises of any sort, i. e., intellectual 
realization of the situation plus emo- 
tional acceptance and determination to 
take whatever steps are necessary or 
possible to alleviate it. As would be 
expected, these qualities are encountered 
most often in parents whose own emo- 
tional needs are satisfied and who have 
adequate emotional security. Because 
such parents often find excellent and in- 
genious ways of meeting the problems 
of a handicapped child with a minimum 
of outside assistance, it is to the less ade- 
quate group of parents that the atten- 
tion and effort of medical-social work- 
ers is most frequently directed. 


Ignorance of parents as to orthopedic 
conditions and the emotional needs of 
handicapped children appeared to be the 
most frequent cause of a destructive 
attitude. Parents seldom have first- 
hand experience with infantile paralysis 
or osteomyelitis until the catastrophe 
occurs in their own families. Some par- 
ents measure the experience of others 
by their own slight information and 
refuse to believe that anyone is able 
to help them. Others blindly rush from 
one charlatan to another, grasping at 
straws, and still others deposit the 
whole problem on the doorstep of an 
agency and proceed to wait for mir- 
acles. 


Another frequent cause of destruc- 
tive parental attitudes was immaturity 
or inadequacy of the parents. These 
parents would have difficulty assuming 
a true parental role under any circum- 
stances, and they are much more un- 
fit to grapple with the challenge that a 
handicapped child presents. Although 
emphatically not to be desired, this 
immaturity and dependency on the part 
of parents is not always without some 
good results for the child. If the par- 
ents turn to an agency where their own 
problems are understood and the work- 
ers are able and willing to assume pa- 
rental roles with them, the real parents 
may be assisted to find courses of ac- 
tion which are beneficial for the child. 


High on the list of causes of destruc- 
tive attitudes was fear—fear of surgery, 
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fear that the child might grow worse, 
fear that he could never be economically 
independent, fear of what others in the 
social group might think. This factor 
ysually existed in conjunction with ig- 
norance and sometimes yielded to the 
social worker’s tools of explanation, 
reassurance, and interpretation. It was 
not surprising that cultural patterns 
played an important role in determin- 
ing the attitudes of parents toward 
their handicapped children. In some 
cases the handicap was accepted stoically 
or philosophically as a divine visitation. 
These parents were often kind and in- 
dulgent toward the child, attempting 
to “make up” to him for his depriva- 
tions. Sometimes, however, the parents 
cheerfully overlooked the need of the 
handicapped child for special planning 
and expected him to fit himself into 
family life as well as he could, and 
find his own compensations or do with- 
out them. 

Emotional instability was also im- 
portant as a cause of destructive pa- 
rental attitudes. This factor seldom was 
present alone, but existed most fre- 
quently with immaturity and inade- 
quacy, and all three were seen more 
often in mothers than in fathers. 

Economic considerations were found 
to be much less important than might 
be expected, perhaps because clinic 
service for accepted cases is not given 
or withheld on a financial basis. With 
care assured, apparently cost seldom 
entered into the actual parent-child re- 
lationship. Discouragement because of 
the length of the treatment program 
and former unpleasant medical or 
surgical experiences also played im- 
portant roles in determining attitudes, 
especially attitudes toward treatment. 


Undoubtedly there was a large ele- 
ment of guilt in many of the cases 
where overanxiety and overprotection 
were manifested. However, though the 
case workers frequently recognized 
some elements of guilt, they hesitated 
to analyze this feeling more fully with- 
out the assurance of psychiatric con- 
sultation. A few cases were carried 
under the supervision of a psychiatrist. 

re were many other cases in which 
the workers considered that this serv- 
ice would have been beneficial if it had 
been available in the community, 
_ The series of cases was next exam- 
ined to determine whether parental at- 
titudes toward these handicapped chil- 
were subject to change. In 11 
of the 51 cases there was not any in- 
dication of need for change, and in each 
of 14 additional cases there was 1 par- 
ent whose attitude was considered con- 
structive. Thus in half the cases studied 
the child had at least 1 parent as a 
Source of understanding and security 
in the home. There remained, how- 
ever, 66 parents in whom workers were 
attempting to effect changes of atti- 
tude. This was felt to be completely 
accomplished with only 3 parents. Par- 
tial modification was brought about in 
the attitudes of 38, leaving 25 parents 
with unchanged attitudes. In only 6 
cases was there total refusal of both 
Parents to alter destructive attitudes. 

The attitude of the parent toward 
treatment, although not to be confused 
with the parental attitude toward the 
child, is closely allied to it. Some- 
times, though not always, one is an 
indication of the other. 
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In 42 cases parents acted jointly in 
matters of treatment. In only 1 case 
was a single parent able to block a 
major portion of the treatment plan. 
This reinforces the conviction of ex- 
perienced case workers, that if one par- 
ent can be won over to a course of ac- 
tion, he can safely be trusted to know 
the best way of persuading the other 
parent,... 

Although individual cases vary too 
much to permit categorical classifica- 
tion of parental attitudes, all parent- 
child relationships may be considered 
from a twofold emotional and _ intel- 
lectual angle. If the attitudes of par- 
ents of the handicapped children chosen 
for this study were to be examined in 
this light, they might be grouped from 
top to bottom in four steps. 

In the first group are those parents 
whose emotional acceptance of their 


handicapped child is complete, provid- 
ing him always with a sense of security 
and preserving him from feelings of 
inferiority. The intellectual element is 
present to such a degree that both par- 
ents face the problem realistically, seek 
help, provide special training, find re- 
creational outlets, and wherever pos- 
sible manipulate environment so that 
the effect of the handicap is counter- 
acted. 


Complete emotional acceptance of the 
child with his handicap is also seen in 
the second group of parents, but some- 
times without their having full intel- 
lectual realization of the problems the 
child must face. Perhaps these par- 
ents seem unaffected by the handicap, 
and this philosophical point of view may 
often contribute something very desir- 
able to the child’s attitude toward his 
condition. 
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Among the third group of parents 
may be found adequate intellectual 
realization of the problem, but some 
unfavorable factor rising out of the 
emotional side of the picture is present. 
These parents may show an excess of 
anxiety, protectiveness, or ambition. 
There may be indifference or lack of 
real sympathy. It does not necessarily 
follow, however, that parents in this 
group neglect to seek medical care. 
Sometimes the most destructive atti- 
tudes drive them to the most meticulous 
observance of treatment suggestions. 

The fourth group of parents is char- 
acterized principally by attitudes that 
are wholly destructive, such as extreme 
ignorance combined with stubborn un- 
willingness to be influenced, or rejection 
of a handicapped child who fails to 
live up to parental expectations. For- 


tunately, parents of these types were 
not often found. 


A final glance at the results of this 
inquiry shows that the attitudes of par- 
ents of handicapped children are not dif- 
ferent from the attitudes of parents of 
normal children, but that they are in- 
tensified. 


The problems which a handicapped 
child presents bring to the surface many 
deep-seated feelings which might other- 
wise be suppressed, perhaps not even 
suspected. The physical handicap may 
precipitate expression of the parents’ 
true feeling toward the child. For in- 
stance, parents may successfully cover 
up the fact that a child is unwanted 
until he becomes physically handicap- 
ped; then their feelings of guilt for not 
wanting him are stirred up to such an 
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extent that they become oversolicitous 
or overprotective. 


There is some inclination to accept the 
handicapped child on a level lower than 
his age. It is more common to restrict 
his horizons than to push him too hard. 
Physical handicaps seem to have less 
effect on parental attitudes in the lower 
social strata than in the more intellj- 
gent and privileged groups. In general, 
there were observed more destructive 
attitudes in mothers than in fathers, 
The attitudes of father and mother to- 
ward a child were different more often 
than they were identical, but parents 
were much more likely to share a con- 
structive attitude than a destructive one. 


Conclusions from a series of cases 
such as this provide some background 
against which case workers may com- 
pare their own experiences. It is hoped 
that they may be useful in bringing 
about a more understanding service to 
handicapped children, 
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This is an excellent presentation of 
important facts for writers of techni- 
cal papers to keep in mind. It is to 
be noted that it is an English book, 
and that it relates to the style of a 
particular periodical, so that there 
are certain things which the writer 
for an American scientific periodical 
would not do. But most of those are 
obvious departures from our accepted 
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This is a fairly small book, unin- 
dexed, a plea for society to assume 
responsibility in connection with the 
chronically ill, as well as of victims 
of acute disorders. His thesis is that 
chronic disease not only creates med- 
ical problems, but is itself a major 
cause of social insecurity; that its 
malign influence permeates into all 
phases of our living, causing in- 
digency and unemployment, disrupt- 
ing families and jeopardizing the 
welfare of children, and that there 
should be a concert of plan and action 
by government, the community, and 
the physician. 
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There is scarcely a textbook whose 
succeeding editions appear with any 
more regularity than those of this ever- 
useful and ever-modern text which ap- 
peared first in 1900. Not only have 
many editions appeared in this country, 
but also one British edition has fol- 
lowed another and the same is true of 
the French, Italian, Spanish and Dutch 
translations. At least two or three edi- 
tions have appeared also in German, 
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Portuguese and in Urdu—an East In- 
dian language. Need more be said? 
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The writer of this book evidently 
intended it to be read both by lay 
people and by physicians. If epilepsy 
is such a condition as to lend itself 
to popular discussion—if it is thought 
to be simple enough that the layman 
can recognize the significance of the 
various tests and the various methods 
of treatment—the fact remains that 
the layman would not be any better 
off for reading the following, from 
pages 162 and 163: 


“OSTEOPATHY AND OTHER FRINGES 


“There is even less excuse for con- 
sulting an osteopath than there is 
for ordering unknown medicine by 
mail. The osteopath presumes to 
treat all sorts of diseases by massage 
or manipulation of the muscles which 
surround the spinal column. To see 
patients relying on such treatment 
of seizures is of course pathetic. 

izures rise in the brain, not in the 
spinal cord. Even if this were a 
spinal cord disease, it would not be 
influenced, and certainly not made 
better, by pounding or twisting of 
the muscles and bones which surround 
the cord. Any apparent results 
which may come from osteopathic 
treatment are coincidental or the re- 
sult of hope. Doctors do not usually 
forbid a trial of osteopathy, knowing 
that experience is more convincing 
than reason. 


“The same general opinion serves 
for treatment by chiropractors, by 
naturopaths, by Christian Scientists, 
or by any of the many food and other 
faddists which form the fringe of 
medicine.” 
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This is the “yearbook” by which 
the publishers and editors of the 
Cyclopedia of Medicine each year 
supplement the original work with 
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TWO APPLICANTS 


a you could employ an assistant who would: 


Make a personal call on your present patients every month to keep them in- 
formed, interested and enthusiastic, 


. Renew acquaintance with old patients and remind them that they need an oc- 


casional check-up, 


3. Calk regularly on prospective patients to interest them in osteopathy. 


4. Go to libraries, newspaper editors, legislators, athletic coaches, and other leading 


citizens carrying a message of health and osteopathy. 


. Visit schools and colleges where prospective osteopathic students may be reached. 


Such an assistant would be a specialist in his line. He would save your time 
and energy and go places you could not reach conveniently. 


Would such an assistant be worth say $5.00 to $15.00 per month? He would 
be a pretty cheap helper at several times those amounts. 


The applicants for this position are named Osteopathic Magazine and Oste- 
opathic Health. Either one is ready to go to work for you immediately. Why not 


today? 


Send for samples of the current issues of O.M. and O.H. See list of 
contents on inside of back cover of this issue and price list on page 29. 
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In ethical packages 
of 20 capsules. 


Let us send you your 
copy of the inform- 


ducing local hyperemia, and by stimulating 
smooth, rhythmic uterine contractions. In addi- 
tion, it constitutes a potent hemostatic agent for 
the control of excessive bleeding. 

Ergoapiol is also a desirable oxytocic, of 
benefit in facilitating involution of the postpar- 
tum uterus. 
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every issue. Large type for easy read- 
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Osteopathic Association, 799 Kensington 
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not germicidal 


e A spermicidal agent should not only be effective in immobilizing sperm, but should 
not disturb resident bacteria which are responsible for the maintenance of proper 
vaginal flora. The above vaginal smears show that after continued treatment with 
Ortho-Gynol the Déderlein bacilli are present in normal concentration to control the 
desired acidity of the vagina. Physicians prescribe Ortho-Gynol because it is effective, 
non-irritating and dependable. 
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COPY R'G*T 1941. ORTHO PRODUCTS, INC. 


which all theer and ail 
state depend. — Disraeli, hearts. 


Osteopathic Magazine 
for November 


DO YOU HAVE RADIO NERVES? 
J. F. N. Schneider, D. O. 
Listening to too much war news on the radio during hours intended 
for relaxation is upsetting to the nervous system. 
COMMON CAUSES OF COLDS 
Russell Peterson, D. O. 


Familiarity with the predisposing causes of the common cold should 
help us to avoid them during the coming winter. 


MUSCLE INJURIES REQUIRE SPECIAL CARE 
Roy G. Russell, D. O. 
Proper treatment of muscular fatigue and charleyhorses cause osteo- 
pathic physicians to be preferred as team physicians. 
INFLUENCE OF POOR BODY MECHANICS ON THE NERVES 
A. A. Kaiser, D. O. 


The functioning of the nervous system is subject to interference when 


the structural unitv of the body is disturbed. Removal of the structural 
fault is the remedy. 


OSTEOPATHY CUTS INDUSTRY’S DOCTOR BILL 
John P. Wood, D. O. 


OSTEOPATHIC 


NOVEMBER O. M. COVER 


Osteopathy is the most economical and effective treatment for lower back injuries incurred by industrial 


workers. 


“TIRED NATURE’S SWEET RESTORER” 
W. R. Gregory, D. O. 


Common causes of sleeplessness are mechanical disturbances and an inability to relax. Simple rules for 


relaxation are given. 


HEREDITY AND DISEASE 


A discussion of the physiology of heredity and of diseases and conditions which are inheritable. 


THE HEALTHY FUN OF COLLECTING 
Frederick J. Cohen, D. O. 


TREATMENT? 


to treat. 


JUST A COLD! 


WHAT BACKACHE MAY MEAN? 


be consulted at once. 


NEW HOPE FOR AILING HEARTS 


reatly the 


0. E. No. 143 (NOV.) 


An osteopathic physician describes the pleasures and benefits to health of collecting as an avocation. 


Osteopathic Health No. 143 (Nov.) 


WHAT CONSTITUTES OSTEOPATHIC EXAMINATION 


AND 


Just the thing to send to prospective patients who wonder what oste- 
opathy is and how an osteopathic physician proceeds to diagnose and 


A timely article outlining some of the reasons why a person takes cold 
and telling what an osteopathic doctor does to relieve the condition. 


An excellently written article telling of the many conditions which may 
bring on backache and suggesting that an osteopathic physician should 


Describes in simple terms the common heart afflictions and the role 
that osteopathic manipulative treatment plays in the care of ailing 


\ | 
2 
. 
| 
| 
| 
Usteopatnic 
| 
, 
= 


Maintain MNermal @ Hematinic Plastules provide ferrous iron in small soluble elastic 


capsules—a modern, convenient dosage form. Where iron therapy 


is indicated, Hematinic Plastules can usually be relied upon. to bring 
about a steady, rapid rise in hemoglobin. Their administration is seldom 


complicated by gastric disturbance. 


Hematinic Plastules are an economical iron preparation especially 
effective for the treatment of the iron deficiency anemia of pregnancy, 


for chronic blood loss, or post-infection anemia. 


Hematinic Plastules are available in two types, Plain or with Liver 
Concentrate, in bottles of 50 and 100. 
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THE BOVININE COMPANY 


8134 McCORMICK BOULEVARD CHICAGO, ILLINOIS 
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